2015 BLIND CITIZENS AUSTRALIA AWARDS

NOMINATION FORM

DAVID BLYTH AWARD

The David Blyth award is a National Award, given by Blind Citizens Australia, in recognition of the work of an individual to improve the quality of life of Australians who are blind or vision impaired.
Nominations should reflect the work of the person by instancing his/her achievements in some detail and in chronological order, if possible. Separate nominations must be completed for the David Blyth Award and Certificate of Appreciation.  While nominations for Blind Citizens Australia awards do not need to be lodged on this form, they should contain all relevant information requested here. Nominations in print, Braille or email, must be submitted by Monday 31 August 2015 and should be directed to:

Convener,

Blind Citizens Australia Awards Committee

Ross House
Level 3, 247 – 251 Flinders Lane
MELBOURNE, VIC, 3000
Name of person being nominated:_____________________

Address:________________________________________________________________________________________________________ ___________________________
Telephone:  Home (___)_________________________________________

Business (___)_______________________________________
Is the nominee a full or associate member?

If so, when did they join? (approximately) __________________

Is the nomination related to the person’s employment of professional involvements?

If so please provide relevant details of employment positions held and professional background.

Is this nomination related to the person’s voluntary involvements? If so, please provide details of voluntary positions held, including approximate dates and details of the organisations concerned.

Please provide details of particular projects or initiatives undertaken that relate to this nomination, including the objectives of the initiative; the result achieved; and the part played by the nominee.

Describe, in your own words, how the work of the nominee has improved the quality of blind and vision impaired Australians.

Nominated by: (please print)_________________________

Signature______________________________________________

Phone Number_______________________________________________

Date___________________________________________________

Is the nomination on behalf of a branch or organisational member?

YES (   )

NO (   )

Please name ___________________________________________

Is the nominee aware of this nomination?

YES (   ) 

NO (   )

