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[bookmark: _Toc120544043]2027 Western Australian Multicultural Awards Nomination Form
[bookmark: _Toc120544044]Individual awards
Please complete if you are nominating an individual

Award category: 	__________________________________
Title   			______________
First name		__________________________________
Last name 		__________________________________
Position 		__________________________________
Organisation 		__________________________________
Postal address 	__________________________________
Town/suburb 	______________ Postcode____________
Phone number	 __________________________________
Email			__________________________________
[bookmark: _Toc120544045]Organisation awards
Please complete if you are nominating an organisation or a business

Award category	 __________________________________
Organisation name 	__________________________________
Postal address 	__________________________________
Town/suburb 	______________ Postcode____________
[bookmark: _Toc120544046]Contact person

Title   			______________
First name		__________________________________
Last name 		__________________________________
Position 		__________________________________
Organisation 		__________________________________
Postal address 	__________________________________
Town/suburb 	______________ Postcode____________
Phone number	 __________________________________
Email			__________________________________

Brief Biography
Please provide a brief biography (150 words maximum) about the nominee’s* community, work/education, hobbies, etc.  
*Nominee refers to the organisation when submitting for an organisational award.

Statement of support
[bookmark: _Hlk216246217]Please provide a supporting statement addressing the 4 questions below (no more than 2 pages). Awards will be judged through consideration of the selection criteria. 

1. Why does the nominee* deserve this award?
Please describe at least one project or activity the nominee has been involved in that aligns with the award category description and selection criteria. The nominee’s achievements must meet at least one selection criteria for the category to be considered. Please outline the nominee’s role in the project or activity. 

*Nominee refers to the organisation when submitting for an organisational award.

1. What are the outcomes or achievements of the nominee’s project or activity?
Please describe the outcomes or achievements of the project or activity and how they align with the award category description and selection criteria.

1. Which communities have benefited or been supported by the nominee’s project or activity?
Please identify which culturally or linguistically diverse community or communities, or migrant groups, have benefited or been supported through this project or activity.

1. What impact has the nominee’s work had on communities?
Describe how these communities have benefited or been supported by the nominee’s project or activity.

Supporting evidence 
Supporting evidence can include up to 5 photographs or publications demonstrating an activity or event.

Material may be supplied as follows:
1. A maximum of 5 supporting documents can be provided with your entry.
2. Provide website URLs to the publicly accessible campaign or active URL of a landing page. Please ensure any applicable usernames and passwords are provided and active.

Please list any supporting material here:

1. ______________________
2. ______________________
3. ______________________
4. ______________________
5. ______________________
[bookmark: _Toc120544047]Section 2: Nominator details
[bookmark: _Toc120544048]Title   			______________
First name		__________________________________
Last name 		__________________________________
Position 		__________________________________
Organisation 		__________________________________
Postal address 	__________________________________
Town/suburb 	______________ Postcode____________
Phone number	 __________________________________
Email			__________________________________
Section 3: Referee details
Please provide the details of two people who are familiar with the work of the nominee and who agree to support this nomination
Referee 1
Title   			______________
First name		__________________________________
Last name 		__________________________________
Position 		__________________________________
Organisation 		__________________________________
Phone number	 __________________________________
Email			__________________________________
Referee 2
Title   			______________
First name		__________________________________
Last name 		__________________________________
Position 		__________________________________
Organisation 		__________________________________
Phone number	 __________________________________
Email			__________________________________

Section 4: Declaration
☐ I acknowledge that the referees are aware of the award nomination and have agreed to be contacted for further information regarding the nominee.

☐ The nominee is aware of this nomination.

☐ I state that the information in this application and attachments is, to the best of my knowledge, true and correct. I have enclosed all required documents and agree with
the information contained in ‘Nomination guidelines’.

Would you like this nomination to be shared with other state-based Awards programs?
☐ Yes			☐ No

If ’yes’, this nomination may be shared with other state-based Awards programs in the future. These state-based Awards programs include the Australian of the Year Awards and the Community Citizen of the Year Awards. The details that may be shared include all details recorded in this nomination. Nomination details may be disclosed to the National Australia Day Council and Local Government Authority partners as necessary for the performance and delivery of the Award programs provided that such personnel, the National Australia Day Council and Local Government Authority partners are instructed as to the confidential nature of the information. Please ensure that the person you are nominating is aware that their nomination may be shared.

I understand that this is an application only and may not necessarily result in a successful nomination.

Nominator’s signature 	________________________________
Date				________________________________
Name (printed) 		________________________________
Position (if applicable) 	________________________________
Section 4: Submission
If completing a nomination in hard copy, this form must be posted and received, or emailed with supporting materials to harmony@omi.wa.gov.au by no later than 11:59pm Sunday 24 January 2027.

Postal address 
Attn: Community Relations and Information Team
PO Box 8349
Perth Business Centre WA 6849

Queries
6652 1607
harmony@omi.wa.gov.au 

Online nominations
https://wamulticultural.awardsplatform.com/ 
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