
Nomination form
Name of person, or organisation to be nominated (please provide correct spelling of FULL name)

Address 

Telephone  

Spouse’s name 

Nominated by Seconded by 

Address  Address 

Telephone  Telephone 

Please clearly print below at least two paragraphs outlining the nominee’s achievements or voluntary service to the community 
in general, and the reasons for submitting this application (continue on a separate sheet if necessary).

Outstanding Community Service Awards

stellas
Snapshot



continued…

Please supply some background information on the nominees 
eg. how long they have lived in the District, their work, family etc.

Signed  Date 

For further information contact:
Melanie Ellis
Tasman District Council, Private Bag 4 
Richmond 7050
Phone: 03 543 8446
Email: melanie.ellis@tasman.govt.nz or 
grants@tasman.govt.nz

Return nomination form to:
Melanie Ellis
Tasman District Council, Private Bag 4 
Richmond 7050

Please return form by the last working day of June
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Please return form by 31 August. 
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