
For Coordinator Use Only:
I certify that the person or group completing this nomination form is part of a registered NSNZ Member Organisation.

Name: _______________________________________  Signed: ___________________________________  Dated: ________________

Please email completed nomination forms including supplementary information / photos to your District Representative for judging.

2021 NSNZ DISTRICT AWARDS - NOMINATION FORM

NOMINATOR (YOUR NAME)

I WOULD LIKE TO NOMINATE...

Reason For Nomination
Please explain how the nominee fits the criteria for this award. Feel free to continue on 
additional sheets or attach any relevant photos / videos, media, or testimonies:

Signed by Nominator: _____________________________  Dated: ________________
(Once completed, email your nomination to your local Neighbourhood Support Coordinator for review)

Full Name: _____________________________
	
Email: ________________________________

Mobile: _______________________________

NSNZ Membership Organisation:

______________________________________

	 Nomination Category:
	 (Only tick 1 per nomination)

	 1. Champion of the Year

	 2. Project of the Year

	 3. Partner of the Year

	
Full Name: _____________________________
	
Email: _________________________________

Address: _______________________________

________________________________________

	 Mobile: ________________________
	
	 Role: __________________________

	 District: ________________________

	 Postcode: _______________________


