
                                   

 
 
 
 
 

HORSHAM RURAL CITY COUNCIL 
 

AUSTRALIA DAY AWARDS 2011 
 
 
The awards are provided by the Australia Day Committee (Victoria) and are administered by Local Government Authorities throughout 
Australia on behalf of the Council. 
 
Persons who have made a noteworthy contribution during the current year and/or given outstanding service to the local community over a 
number of years shall be eligible. 
 

Australia Day Citizen Award:  To be eligible, the person must be 25 years or older on 26 January next. 

 
 
 

Citizen Award 
 
 
  

DETAILS OF PERSON BEING NOMINATED 
 
Mr / Mrs / Miss 
 

Surname:  _______________________________ Other names:___________________________________________ 
 

Occupation:  ____________________________________________________________________________________ 
 

Private Address :  ________________________________________________________________________________ 
 

Telephone:  (h) ________________________________________ (b) ______________________________________  
 

Date of Birth:  ___________________ Age:  _______  Marital Status:  ____________________ Children:   
 

 
 

 

 
CONTRIBUTION/S TO THE COMMUNITY FOR WHICH THE PERSON IS BEING NOMINATED 
 

____________________________________________________________________________________________ 
 

____________________________________________________________________________________________ 
 

____________________________________________________________________________________________ 
 

____________________________________________________________________________________________ 
 

____________________________________________________________________________________________ 
 

____________________________________________________________________________________________ 
 
 

 
 
Additional information may be attached if desired 

      Continued Overleaf 

 
 
 
 

Horsham Rural City Council 
P.O. Box 511 

Horsham  Vic.   



 
 

OTHER SIGNIFICANT CONTRIBUTION/S AND ACHIEVEMENT/S 
 

________________________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 

PAST AND PRESENT MEMBERSHIP OF COMMUNITY/SPORTING/PROFESSIONAL BODIES ETC 
 

________________________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 

ANY OTHER RELEVANT BACKGROUND DETAILS 
 

________________________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 

OTHER PERSONS WHO MAY BE CONTACTED FOR FURTHER INFORMATION ABOUT NOMINEE 
 

Name:   Name:  

Position:   Position:  

Address:   Address:  

Postcode:   Postcode:  

Telephone:   Telephone:  

 

 

TO BE COMPLETED BY PERSON SUBMITTING 
 

Mr/Mrs/Ms/Miss: _________________________________________________________________________________ 
 

Address :  __________________________________________________________________ Postcode: ___________ 
 

Organisation represented (if any): __________________________________________________________________ 
___ 

Telephone: ______________________________________ 
 
 

Signature: _______________________________________ 

 

 
RETURN OF FORMS      PLEASE SEND THIS COMPLETED FORM TO: 
 
COMPLETED FORMS MUST       Ms. Gloria McRae 
BE RETURNED BY       Horsham Rural City Council 
        P.O. Box 511 
        Horsham Vic.  3402 

Friday 3rd   December, 2010 
 


