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Award Nomination Form
Please provide the below information as part of a nomination for an NT Mental Health Week Award. E-mail the completed form to admin@ntmhc.org.au

Nominator Details

	Name
	

	Contact E-mail
	

	Contact Number
	

	Is the nominee aware and consenting of this nomination?

	




Tell Us About Who You Are Nominating
Please provide the following information relating to the person/organisation that you are nominating for an award. 

	Which category would you like to nominate for?

	
☐ Leadership in Lived Experience
☐ Aboriginal Social and Emotional Wellbeing
☐ Innovation in Practice and Workforce Development
☐ Integration and Collaborative Practice


	Nominee Name
	

	Nominee Organisation
	

	Postal Address
	

	Contact Number
	

	E-mail Address
	

	Please tell us how this person/organisation meets the award criteria.

	



Referee Details
Nominations must include at least one contactable referee (external to the program/organisation) who can validate the information provided as part of the nomination. 

	Referee Name
	

	Organisation (if applicable)
	

	Contact Number
	

	E-mail Address
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