
 
 
 

NOMINATION FOR RURAL HEALTH AWARD 
 
 

Date: 
 

……………………………………… 

Award Category: 
 

………………………………………………….. 

Nominee: 
 

………………………………………………….. 

Nominee Contact Details: 
 
 
 

………………………………………………….. 
 
………………………………………………….. 

Name of person nominating: 
 

………………………………………………….. 

Contact details of person 
nominating: 
 

………………………………………………….. 
 
………………………………………………….. 
 

Relationship to nominee: 
 

………………………………………………….. 

Has the nominee been informed 
of the nomination? 
 

………………………………………………….. 

For Rural Health Worker Award only 
Nominee’s Manager: 
 

………………………………………………….. 

Contact details of nominee’s 
manager 
 
 

………………………………………………….. 
 
………………………………………………….. 

 
  



Please list primary reason(s) candidate should be recognised 
(you will be asked to provide evidence to support these claims) 
 

 
 
1 
 
 

 
 

 
 
2 
 
 

 

 
 
3 
 
 

 

 
 
4 
 
 

 

 

Please attach specific information to support the reasons listed above (maximum of 
2 A4 pages).  This information will be considered by the award assessment 
committee.  Please note that nominees of Rural Health Worker Award must have the 
endorsement of the nominee’s manager. 
 
Evidence to support claims should address the following questions: 

 What were the areas of high priority need addressed by the nominee? 

 What actions did the nominee take to address these areas? 

 How have the actions of the nominee made a difference to these areas? 

 How has the impact of the nominee’s actions been assessed? 
 
Nominations must be submitted before the close of business on Friday 1st July 2011 
and should be addressed to Karla Peek, University Department of Rural Health, 
Locked Bag 1372, Launceston 7250.  Alternatively, nominations may be faxed to: 
Karla Peek, Fax: 6324 4040 or completed online at www.rhwtas.com.au 
 
 
 
 

 


