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Decide which category suits your nominated 
individual or organisation and review the criteria to 
see if they are eligible.

Please complete your nomination and submit to 
Multicultural NSW by 5pm Friday 3 February 2017.  

Please note that late submissions will not be 
accepted.

Forward your nomination along with any supporting 
material to awards@multicultural.nsw.gov.au

   

 STEPAN KERKYASHARIAN AO HARMONY 

 YOUTH

 LIFETIME COMMUNITY SERVICE 

 ARTS AND CULTURE

 REGIONAL COMMUNITIES 

 ECONOMIC PARTICIPATION

 NSW HUMAN RIGHTS AWARD

NOMINATION FORM  
2017 Premier’s Multicultural Community Medals

The judging panel reserves the right to decide that it 
may present two medals in the one Medal category 
or not award a medal in a category.  

Winners will be formally announced at the Premier’s 
Harmony Dinner to be held in March, 2017. 

PART A   Nominee’s Details Fields marked (*) are mandatory. 

Complete this section if nominating an individual.   

Title*    First Name*    Last Name*   

Street Address*   

Town/Suburb*    Postcode*    State*   

Phone*    Email      

Did this person arrive as a refugee/humanitarian entrant/newly arrived migrant? Optional       Yes     No   

If yes, what year?    

Is this person of Aboriginal or Torres Strait Islander origin? Optional       Yes     No   

Please select a category. (Go to Page 10 for the Honour Roll nomination form)
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Complete this section if nominating an organisation for the Stepan Kerkysharian AO Harmony Award.   

Organisation’s Name   

Organisation’s Contact Person   Position*   

  

Title*    First Name*    Last Name*   

Phone*    Email      

Type of Organisation  

   Community Organisation    Service provider     Local Government    Government Body

   Private Business    Media    School/Education Institution

PART B   Nominator’s Details Fields marked (*) are mandatory. 

Title*    First Name*    Last Name*   

Street Address*   

Town/Suburb*    Postcode*    State*   

Organisation   

Position    

Phone*    Email*      

PART C   Referee’s Details Fields marked (*) are mandatory. 

Nominations for a medal must be supported by at least one high-profile community organisation and 
a respected member of the community.   

Title*    First Name*    Last Name*   

Organisation*   

Position*    

Phone*    Email*   
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NOMINATOR DECLARATION   To be signed by the nominator. 

•  I acknowledge that the referees are aware of the award nomination and  
have agreed to be contacted for further information regarding the nominee.   

•  I state that the information in this application and attachments are, to the best of my knowledge, true and correct. 

•  I will notify Multicultural NSW of any changes to this information and any circumstances that may affect  
this application. 

•  I acknowledge that Multicultural NSW may refer this application to external experts or other Government 
Departments for assessment, reporting, advice, comment or discussions. 

•  I understand that this is an application only and may not result in a successful nomination.   

Signature*        Date*    

Signed by* 
(please print)                                      

Position  

Is the Nominee aware of this nomination?       Yes     No   

STATEMENT OF SUPPORT Statements that do not refer to the Selection Criteria will not be accepted. 

Please provide a statement of support (no more than 500 words) demonstrating the nominee’s achievements 
against the ‘Selection Criteria’ for the category for which you are submitting the nomination.   

Submit nomination forms by: 

Email: awards@multicultural.nsw.gov.au  

Post:  Premier’s Multicultural Awards
 Multicultural NSW 
 P.O. Box 618, 
 Parramatta NSW 2124   

For further information, please contact: 

Email: awards@multicultural.nsw.gov.au  

Phone:  (02) 8255 6769    

    Yes     No
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PART A   Nominee’s Details Fields marked (*) are mandatory. 

Title*    First Name*    Last Name*   

Did this person arrive as a refugee/humanitarian entrant/newly arrived migrant? Optional       Yes     No   

If yes, what year?       Date of  Birth    Date of  Passing   

Was this person of Aboriginal or Torres Strait Islander origin? Optional       Yes     No   

PART B   Nominator’s Details Fields marked (*) are mandatory. 

Title*    First Name*    Last Name*   

Street Address*   

Town/Suburb*    Postcode*    State*   

Organisation   

Position    

Phone*    Email*      

PART C   Referee’s Details Fields marked (*) are mandatory. 

Nominations for a medal must be supported by at least one high-profile community organisation and 
a respected member of the community.   

Title*    First Name*    Last Name*   

Organisation*   

Position*    

Phone*    Email*   

NOMINATION FORM  
2017 Premier’s Multicultural Honour Roll
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NOMINATOR DECLARATION   To be signed by the nominator. 

•  I acknowledge that the referees are aware of the award nomination and  
have agreed to be contacted for further information regarding the nominee.   

•  I state that the information in this application and attachments are, to the best of my knowledge, true and correct. 

•  I will notify Multicultural NSW of any changes to this information and any circumstances that may affect  
this application. 

•  I acknowledge that Multicultural NSW may refer this application to external experts or other Government 
Departments for assessment, reporting, advice, comment or discussions. 

•  I understand that this is an application only and may not result in a successful nomination.   

Signature        Date    

Signed by 
(please print)                                      

Position    

STATEMENT OF SUPPORT Statements that do not refer to the Selection Criteria will not be accepted. 

Please provide a statement of support (no more than 500 words) demonstrating the nominee’s achievements 
against the ‘Selection Criteria’ for the category for which you are submitting the nomination.   

    Yes     No

Submit nomination forms by: 

Email: awards@multicultural.nsw.gov.au  

Post: Premier’s Multicultural Awards
 Multicultural NSW 
 P.O. Box 618, 
 Parramatta NSW 2124

For further information, please contact: 

Email: awards@multicultural.nsw.gov.au  

Phone:  (02) 8255 6769    
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