
 

The Department requests your personal information in order  to assess your  nomination and for  evaluation and reporting on the 

award program. The Department may provide your information to your  local Member  of Parliament or the Office of the NSW 

Premier for the purposes of either assessing your  nomination or  giving an award.  The Department will  not disclose your  person al  

information to anybody else unless we are required to do so by law. You are not required to provide the reques ted information 

to us, however the Department wil l not be able to consider your  nomination further  without it. You may request access to your  

personal information by contacting the Department’s Information Access and Privacy Unit.  

 

 

NSW GOVERNMENT STATE REPRESENTATIVE AWARD NOMINATION FORM 
PLEASE ENSURE INFORM ATION IS ACCURATE AND CORRECT. THE INFORMATION MARKED WITH AN ASTERIX WILL BE 

PRINTED ON THE AWARD. PLEASE REFER TO THE NOMINATION GUIDELINES BEFORE COMPLETING THIS FORM. 
 

NOMINEE’S DETAILS 

*FIRST NAME/S:  *SURNAME:  

ADDRESS:  

STATE:  POSTCODE:  PHONE:  

*NAME OF COMPETITION:  
(To be printed on the certificate)  

NAME OF NSW STATE TEAM:  

NAME OF EVENT:  
(eg. 100m freestyle)  

DATE OF COMPETITION:  
(Competition must have occurred)  

FIELD OF ENDEAVOUR:  
(eg. Baseball  or  Debating)  

NOMINATOR’S DETAILS 

FIRST NAME/S:  SURNAME:  

PHONE:  
SIGNATURE OF NOMINATOR:  
I certify  the above details  to be true and correct.  

REFEREE’S DETAILS 
The referee must be an official  representative of the NSW state organisation for which the nominee has been selected to 

represent NSW. The referee will  only  be contacted if there is a query about this  nomination form.  

*FIRST NAME/S:  *SURNAME:  

ORGANISATION:  
POSITION:  
(eg. Coach or Instructor)  

PHONE:  
SIGNATURE OF REFEREE:  
I certify  the above details  to be true and correct.  

ENDORSED BY NSW STATE MEMBER OF PARLIAMENT 
I recommend that the applicant,  who is  a resident in my electorate, receive an award for  representing the State of NSW in 

the above-mentioned competition.  

ELECTORATE:  MEMBER OF PARLIAMENT:  

CONTACT IN ELECTORATE OFFICE:  

PHONE:  EMAIL:  

SIGNATURE OF MEMBER OF PARLIAMENT:  
I certify  the above details  to be true and correct.  

SUBMIT NOMINATION FORM TO: NSW Department of Premier and Cabinet, Premier’s Protocol Unit  

Post: GPO Box 5341, Sydney NSW 2001 OR Email: awards@dpc.nsw.gov.au  

 

mailto:awards@dpc.nsw.gov.au

