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NOMINATION FORM

The Australian Wool Industry Medal
recoghises men and women who
have made an exceptional
contribution to the Australian wool
industry.

Closing Date: 31 May 2024

Wool Industries [ ))\ Australia




TELL US ABOUT THE PERSON
YOU ARE NOMINATING FOR AN

AUSTRALIAN WOOL INDUSTRY AWARD

NOTE: Nominations are confidential. Only provide the following details if already known. Under no circumstances should the
nominee be contacted for any information. Nominee must have been involved in the wool industry between 1995 to current.

Title (Mr, Mrs, Ms,
Dr, Prof, etc.)

Surname

Given Names

Postal Address

Suburb State Postcode

Currently employed
(if applicable)

Position/Title

Organisation /

Business Name

Business Address

Suburb State Postcode

Mobile Number Email address

YOUR DETAILS

Please provide your contact details to enable officers of Wool Industries Australia and / or Panel to seek further details, if required.

Title (Mr, Mrs, Ms,
Dr, Prof, etc.)

Surname

Given Names

Postal Address

Suburb State Postcode

Position / Title

Business Name

Business Address

Suburb State Postcode

Mobile Number Email address




ACTIVITIES UNDERTAKEN BY THE PERSON YOU ARE NOMINATING
FOR AN AWARD

NOTE : If there is insufficient space, you may provide additional information on separate sheets and attach

them to the nomination form.

In this section, space has been provided for you to set out details of how the nominee has made a significant
contribution to the Australian wool industry including any positions held/activities undertaken, together with
relevant dates of service. Also, please include a statement in your own words about why you think the

person should be recognised by a national award.

As a guide, you may wish to consider some of the following questions:

. In what role(s) or area(s) has the nominee excelled in?

. How has the nominee demonstrated service worthy of recognition?

How has the nominee’s contribution impacted on either a particular field,industry sector or the wool
industry at large?

* Over what period of time has the nominee made a major commitment? If possible, include dates of service.
Has the nominee’s contribution been recognised elsewhere (eg: in the media, by other awards,
professional/ interest groups or through local government)?

Has the nominee previously received an award relating to the wool industry?

[
Information about the Nominee (Maximum 5000 characters)

NOTE: If there is insufficient space, you may provide additional information on separate sheets and attach them to the nomination form.



DETAILS OF REFEREES WHO ARE ABLE TO MAKE DIRECT
COMMENT ON THE CONTRIBUTION / SERVICE OF THE

PERSON YOU ARE NOMINATING

REFEREE 1.

Title (Mr, Mrs, Ms, Surname
Dr, Prof, etc.)

Given Names

Position / Title

Business Name

| Email address

Mobile Number
|
REFEREE 2.

Title (Mr, Mrs, Ms, Surname
Dr, Prof, etc.)

Given Names

Position / Title

Business Name

Mobile Number | Emailaddress|

REFEREE 3.

Title (Mr, Mrs, Ms, Surname
Dr, Prof, etc.)

Given Names

Position / Title

Business Name

Mobile Number Email address

I
Declaration

Checking this box forms your signature and confirms that all the information provided on this form is
accurate and true to the best of your knowledge.

|
COMPLETED NOMINATION FORMS ARE TO BE SENT TO:

BY MAIL The WIA Secretary - Australian Wool Industry Medal Panel
Unit 9, 42-46 Vella Drive
Sunshine West, Victoria 3020 Australia

BY EMAIL wia@woolindustries.org

CHECKLIST BEFORE SENDING THE NOMINATION FORM

o Minimum of TWO Referees to be provided. Additional Referees may be added separately.
o Any additional information not included in the form is attached when posting or emailing

o Closing Date 5.00pm on Friday 31 May 2024

FOR FURTHER INFORMATION PLEASE CONTACT: THE WIA SECRETARY (03) 9311 0103
WEBSITE: www.woolindustries.au


mailto:wia@woolindustries.org
http://www.woolindustries.au/
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