
 
Nomination for  

AGOSCI Award for Service to AGOSCI 
 
The AGOSCI Award for Service to AGOSCI is intended to honour someone who has made 
an outstanding contribution to our group.  If an Award is conferred, it will be presented 
during the AGOSCI National Conference. Nominations must be received 60 days before 
the Conference for consideration. Nominators and seconders must be financial members 
of AGOSCI. Nominees also need to be members. 

Date:                         _____________________ 
Nominee:      ____________________________________________________________  
Address:        ____________________________________________________________ 

____________________________________________________________ 
____________________________________________________________ 

Phone no(s): __________________________________________________________________ 

Nominator:    _________________________________________________________________ 
Email:              _________________________________________________________________ 
Phone no(s):  _________________________________________________________________ 

Seconder:     _________________________________________________________________ 
Email:              _________________________________________________________________ 
Phone no(s):  _________________________________________________________________ 

Please give an adequate description of how the nominee has made an outstanding contribution 
to AGOSCI to allow a determination by the Executive (please attach a separate sheet or 
supporting documentation if required).  
 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
  



 
Please send this form by  Friday 3rd of April 2009 to: 
Sally Hunter 
AGOSCI 
c/- Independent Living Centre 
The Niche 
11 Aberdare Road 
Nedlands  WA  6009 
 
Office Use Only 
Application received  
Date:             ____________________________ 
Action taken: __________________________________________________________________ 
_______________________________________________________________________________ 
________________________________________________________________________________ 

Executive approved / not approved 
Date:              ____________________________ 


