
 
 

RECOGNITION AWARDS 2010 
 
NOMINATION FOR RECOGNITION 
This form must be completed by the nominators and forwarded to Diana Novak 
By Friday 15 October 2010. 

Attention: Diana Novak 
Australian College of Educators 
c/o: Catholic Education Office 
Locked Mail Bag 8802, WOLLONGONG  NSW  2500 
diana.novak@dow.catholic.edu.au  

 

NOMINEE (person to be recognised): 
Name: 
 

 

*The nominee’s current / most recent   
  Institution/ Organisation: 

NOMINEE DETAILS 

Surname:  Title (Mr/Mrs/Ms/Dr etc):  

Other names:  Previous Awards 

 (if  applicable): 

 

Private Address: Institution Address: 

  

State:  Postcode: State: Postcode:  

Email: (mandatory)  

Phone:  Phone:  

Fax:  Fax:  
 
 
* IF THE NOMINEE IS A TEACHER, this nomination must be supported by a  principal of the most recent employing institution to ensure that the 
nominee has COMPLETED A PROHIBITED PERSON’S DECLARATION AND undergone compulsory working with children checks. If the nominee 
works in a voluntary capacity the supervisor  of the organisation they are assisting will need to sign that a police check was favourably completed on the 
nominee and that they are of good character. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Summarise the basis on which this nomination for recognition is being made:  
 
 

 
Illawarra/South Coast  

Regional Group 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NOMINATOR/REFEREES 
Note: Nomination/ Referees for Recognition may be made by * any two of those listed below. 

Nominator/Referee 1.  

 

Name: 

 *Position (circle):  university staff, student, parent, 
colleague,  executive staff member, principal, 
community member, ACE member  

Address: 
Email (mandatory): 

 

Phone:  Postcode:  Date:  

Referee 2:  

  

 Name: 

 *Position (circle): university staff, student, parent, 
colleague,  executive staff member, principal, 
community member, ACE member 

 Address: Email (mandatory): 

 

 Phone:  Postcode:  Date:  

 
 A Prohibited Employment Declaration has been lodged by the nominee and I know them to be 
 of good character. 
 
     Signed: …………………….………………                        Date: …………………………… 
  
     Name:………………………………………………..………………………….. 
 
    Official Position Held:………………………………………………………... 
 
     Institution/ Organisation………………………………………………………  
 
     Contact Phone No:……………………………………………………………… 

 
   If the nominator is a minor (under 18 years) the nomination should be validated below by the  
   child’s parent/ guardian.  
   Should the child concerned wish to accompany the nominee to a recognition ceremony I am    
   willing to accompany them.  
 
   Signed:……………………………………               Name:…………………………. 
 
   Email Details……………………………………………………………………….. 

Australian College of Educators Committee Validation: 


