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                                      DISTINGUISHED PAST STUDENT AWARD 

 
NOMINATION FORM 

Nominated Person:  ..............................................................................................................................................  

Address:  ..............................................................................................................................................  

  ..............................................................................................................................................  

  ..............................................................................................................................................  

Contact Details: Phone:  ...................................................  Mobile: .............................................................  

 Email:  ..................................................................................................................................  

Student at Gatton: 19………..    to    19…….......          or         20…………    to     20…….……... 

Signature of Nominee as confirmation of nomination participation: 

   .............................................................................................................................................  

_______________________________________________________________________________ 

Name and contact details for two referees who, if requested, would provide a reference in support of the nomination. 

Referee 1 Referee 2 

Name: .................................................. Name: .................................................. 

Contact Details: 

Phone: ................................................. 

Mobile: ............................................... 

Email: ................................................. 

Contact Details: 

Phone: ................................................. 

Mobile: ............................................... 

Email: ................................................. 

________________________________________________________________________________  

We, the undersigned, nominate the above named person for consideration for this award. 

Nominated by:   ............................................................ Seconded by:  ............................................................  

Address:  ............................................................   Address:  ............................................................  

  ............................................................    ............................................................  

Phone:  ............................................................  Phone:  ............................................................  

Email:  ............................................................  Email:  ............................................................  

Signed:  ............................................................  Signed:  ............................................................  

Dated:  ............................................................  Dated:  ............................................................  

Nominees should refer to the guidelines for this award at www.uq.edu.au/gatton/paststudents.  This Nomination Form, a 

Current Resume for the nominee and the proposer’s Statement in support of the nomination, must be submitted by the 

closing date, 30th September, to the Secretary at the above address.   
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Email: gattonpaststudents@uq.edu.au 
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