
Email: _ ________________________________________________________________________________________________

Phone: ____________________________________________________ Mobile: __________________________________

DOB of nominee (if nominating Young Citizen or Senior Citizen of the Year): ______ /______ /_______

Date of event (if nominating Community Event of the Year): ______ /______ /_______

Nomination for:
(Please tick 1 category)

Full name of citizen/organisation/event: 

_______________________________________________________________________________________________________

Contact name (if nominating organisation/event): _ _______________________________________________________

Residential Address: ____________________________________________________________________________________

Postal Address:_ ________________________________________________________________________________________

Citizen of the Year Senior Citizen of the Year 

Young Citizen of the Year

Community Service of the Year

Community Event of the Year

DETAILS OF PERSON/S, GROUP BEING NOMINATED

Town: _ ___________________________________________ Postcode: _________________________________________

LATROBE CITY AUSTRALIA DAY AWARDS 2024

NOMINATION FORM



Email: _ ________________________________________________________________________________________________
Email: _ ________________________________________________________________________________________________

Leadership and community service*
(In 150-200 words, outline the leadership and volunteer activities demonstrated by the person, community group or event you are nominating, 
including any details of past or present awards and memberships)

*mandatory questions

Please attach any relevant information in support of your application 
for example; references, photographs or letters of support.

Contribution to the community*
(In 150-200 words, outline the contributions and activities undertaken by the person, community group or event you are nominating)

REASON FOR NOMINATION



First name: _____________________________________________________________________________________________

Surname: ______________________________________________________________________________________________

Position/Organisation: __________________________________________________________________________________

Address: _______________________________________________________________________________________________

NOMINATOR (to be completed by person submitting)

Email: _ ________________________________________________________________________________________________

Email: _ ________________________________________________________________________________________________

Privacy Statement:
The personal details provided for the nominee will only be used to enable Council to determine the Award winners in each category and to 
contact the Award winners. The ‘reason for nomination’ details provided may be used by Council for the purpose of acknowledging the Award 
winners and may be disclosed to the media. 
TTY: 03 5135 8322

Nominations close on Tuesday 10 October 2023 at 5pm.

Nominations should be addressed to:	 Wendy Hrynyszyn

	 Latrobe City Australia Day Awards 2024

	 PO Box 264

	 MORWELL VIC 3840 

For enquiries phone: 1300 367 700

Phone: ____________________________________________________ Mobile: __________________________________

Town: _ _________________________________________________________ Postcode: ___________________________

First name: _____________________________________________________________________________________________

Surname: ______________________________________________________________________________________________

Position/Organisation: __________________________________________________________________________________

Address: _______________________________________________________________________________________________

REFEREE (this person may be contacted for further information)

Phone: ____________________________________________________ Mobile: __________________________________

Town: _ _________________________________________________________ Postcode: ___________________________
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