
- NOMINATE NOW -
For more information visit shoalhaven.nsw.gov.au



As part of the Australia 
Day Celebrations for 2023, 
Shoalhaven City Council 

in conjunction with the Australia Day Council NSW will 
be presenting eight categories of awards to residents 
of the Shoalhaven City Area. These awards are about 
celebrating local people and the different ways they 
contribute to the community.

Eligibility

Confirm the following before starting your application:

•. You are nominating someone other than yourself

•. You are nominating an individual – clubs, 
  associations and organisations cannot be nominated

•. The person you are nominating is a resident of 
  the Shoalhaven

•. The person you are nominating has not received 
  an Australia Day award previously 

How to Enter

 Complete the entire nomination form,  
.     including providing any information or 
     additional documentation that may support 
     this nomination 

 Provide details of two referees

 Provide nominee contact details 

 Sign the declaration that everything in 
     this form is complete and accurate

 Forward the signed Nomination Form and any 
     attachments to the:

Governance Unit, Shoalhaven City Council, 
PO Box 42, Nowra NSW 2541

or via email to: council@shoalhaven.nsw.gov.au

Closing Date: Nominations must be received by 
5.00 pm on Friday 25 November 2022

2023 Australia Day Awards
City Performance

Address all correspondence to:  
The Chief Executive Officer, PO Box 42, Nowra NSW 2541 Australia 
shoalhaven.nsw.gov.au/contact  |  1300 293 111

1. Your details

 Mr   Mrs  Ms   Other ____________________________________________________________________________________________________

First Name ___________________________________________ Last Name ________________________________________________________________

Residential Address Unit / Street No. ___________________ Street Name _____________________________________________________

Suburb / Town / Village / Locality ______________________________________________________________________________________________

State ________________________________________ Postcode ___________________________________________________________________________

Postal Address (if different from residential) Unit / Street No / PO Box _________________________________________________

Street Name ________________________________________________________________________________________________________________________  

Suburb / Town / Village / Locality _______________________________________________________________________________________________

State ________________________________________ Postcode ___________________________________________________________________________

Email _________________________________________________________________________________ Phone ________________________________________

Form # 888-08-2022

corp black primary

corp black business

corp blue primary

corp blue business
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white business

Contrast Blue Primary

Contrast Blue business

2. Your signature

I hereby declare that the information contained in this nomination regarding the Nominee is, to my 
knowledge, true and accurate. The nominee has the right to access information and subsequent information 
provided as part of this nomination. Information provided within this nomination may be publicised in the 
media. The nominee may be called upon to respond to the media.

 Signed ___________________________________________________________________ Date___________________________________________________
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4. Details of the person you are nominating

5. Entry details

 Mr   Mrs  Ms   Other ____________________________________________________________________________________________________

First Name ___________________________________________ Last Name ________________________________________________________________

Residential Address Unit / Street No. ___________________ Street Name _____________________________________________________

Suburb / Town / Village / Locality ______________________________________________________________________________________________

State ________________________________________ Postcode ___________________________________________________________________________

Postal Address (if different from residential) Unit / Street No / PO Box _________________________________________________

Street Name ________________________________________________________________________________________________________________________  

Suburb / Town / Village / Locality _______________________________________________________________________________________________

State ________________________________________ Postcode ___________________________________________________________________________

Email _________________________________________________________________________________ Phone ________________________________________

Age at 26 January 2023___________________ Does the nominee permanently live in the Shoalhaven?  Yes   No

Relationship with person you are nominating e.g. Business, personal etc ______________________________________________

Referees/persons who can verify contributions or service of the nominee:

Name __________________________________________________________________ Phone_________________________________________________________

Name __________________________________________________________________ Phone_________________________________________________________

Please select the category that you will be nominating in:
If a nomination is better suited to a different category the Panel may reassign to a more suitable category

 Citizen (25 Years & Over)  Young Citizen (24 Years & Younger)

 Sports Person (19 Years & Over)  Junior Sports Person (18 Years & Younger)

 Outstanding Contribution to the Environment  
     Highlights nominees who have made an outstanding contribution to the environment within the Shoalhaven

 Outstanding Emerging Artist  
     Open to artists of any age, practising any art form including writer, visual/digital artist, performer etc

 Outstanding Contribution to Arts & Culture  
     Open to both artists and non-artists contributing to the arts in any capacity

 Outstanding Contribution to an Inclusive Shoalhaven  
     Aknowledges nominees who have made an outstanding contribution to making the Shoalhaven a more  
     inclusive community for people of all abilities, ages and/or cultures

3. How did you hear about the Australia Day Awards?

 Social Media  Radio  Website  Council Newsletter  Word of Mouth
 Councillor/s__________________________________  Other (please specify)____________________________________________________
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5. Entry details continued

Outline the nominee’s background, achievements and contribution to community by addressing the 
selection criteria:  

• Contribution to the community
• An inspirational role model for the community
• Demonstrated excellence in their field
• Personal, academic and professional  
  achievements
• Contribution in the relevant field (how has the 
nominee ‘put back’ into their field to benefit others)
• Demonstrated leadership, innovation and  
  creativity
• Personal interests and community involvement

• Contribution to development of regional  
  community and/or economy
• Degree of difficulty of the achievement and  
  sacrifices made
• Previous awards and recognition
• Voluntary work beyond paid employment
• Nature and length of activity or service
• Achievements as an individual or as part of a  
  group or organisation

Please be as specific as you can by providing examples which show how the person you are nominating has 
made an outstanding contribution. Generalised statements such as “the Nominee is community minded” 
or “the Nominee is willing to offer assistance whenever needed” may be true; however they do not provide 
enough relevant information.
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5. Entry details continued
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6. Provide additional information or other documentation that may support this nomination (up to 10 pages)

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________
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