
 
 
 
AUSTRALIA DAY - COMMUNITY EVENT OF THE YEAR AWARD 
NOMINATION FORM 
 

Australia Day Community Event of the Year Award: to be presented to the organisation/group who 
has staged the most outstanding community event during the year. 

 
 
DETAILS OF EVENT BEING NOMINATED 
 
Event Name: 

Event Description: 

 

Organisation/Group: 

Contact Name: 

Postal Address: 

Email Address: 

Contact Number: 

 
CONTRIBUTION /S TO THE COMMUNITY FOR WHICH THE EVENT IS NOMINATED 
 
 ..............................................................................................................................................................................  
 
 ..............................................................................................................................................................................  
 
 ..............................................................................................................................................................................  
 
 ..............................................................................................................................................................................  
 
OTHER SIGNIFICANT CONTRIBUTION/S AND ACHIEVEMENT/S OF THE ORGANISATION/GROUP 
RESPONSIBLE FOR THE EVENT 
 
 ..............................................................................................................................................................................  
 
 ..............................................................................................................................................................................  
 
 ..............................................................................................................................................................................  
 
 ..............................................................................................................................................................................  
 
 Additional material may be attached if desired  
 
ANY OTHER RELEVANT BACKGROUND DETAILS 
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 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

OTHER PERSONS WHO MAY BE CONTACTED FOR FURTHER INFORMATION ABOUT THE EVENT 

Name: Name: 

Position: Position: 

Address: Address: 

Post Code: Post Code: 

Email Address: Email Address: 

Telephone: Telephone: 

TO BE COMPLETED BY PERSON SUBMITTING NOMINATION 

Name: 

Organisation represented (if any): 

Address: 

Post Code: Email Address: 

Phone (Private): Phone (Business): 

PLEASE SEND THIS COMPLETED FORM TO: 
Postal: Chief Executive Officer 

Balonne Shire Council 
PO Box 201 
ST GEORGE QLD 4487. 

Email: Council@balonne.qld.gov.au 

TO ARRIVE BY: 
4:00pm on Friday 27th November 2020
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