CONFIDENTIAL

QUT Alumni Service Award
Nomination Form

Nominator’s
address:

(including position

and organisation
details)

Nominator’'s
Phone:

Nominator’'s
E-mail:

Nominate

(Title) (Name) (Suffix: eg AO, AM)

Nominator’s Signature Date:

Permission has been obtained from OYes [ONo
nominee:

Nominee’s contact details

Nominee’s Position

Nominee’s Address:

(including Street Address, City,
State, Postcode and Country)

(If business address, also
include company name and
position)

Nominee’s Phone:

Nominee’s Fax:

Nominee’s E-mail:
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Key selection

Statements of support (please attach)

In order to give your nominee the best support, the following is recommended:

1.
2.
3.

Provide written statements which address the selection criteria listed below.
Provide the nominee’s most recent CV.
Provide other documents to support nomination (optional)

Selection Criteria 1

Alumnus of the QUT or its predecessor institutions — tick appropriate category

a.

b.

current members of the Council of the University;

past members of the Council of the University and of the Council of the Queensland Institute
of Technology;

graduates of the University;
graduates of the predecessor institutions;

any person who—
i.  has been employed by the University for a continuous period of at least two years
following the commencement of the QUT Alumni Statute 1999; and
ii.  has advised the registrar that they wish to become a member of QUT Alumni;

any other category of persons accepted for membership at an annual general meeting of QUT
Alumni, provided that members of the category have a sufficient connection with the
university.

Qualification if Alumnus of the QUT or its predecessor institutions (category c or d)

Tertiary institution:

Campus:

Degree/Certificate/Associate Diploma:

Year completed:

Name under which qualification received:

Qualifications if Alumnus under other categories (a, b, e or f)
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Selection Criteria
e Evidence of sustained outstanding voluntary leadership and service to the

general University Community
e Evidence of advocacy of the interests of Alumni and the University
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Referee

Please indicate one person who is conversant with the nominee’s service and who would act as

referees for this nomination.

Referee # 1 Name

Title/Position

Address

Telephone Work

Mobile

Fax

E-mail

Pleases send nominations to QUT Alumni office via:

Email: alumni@qut.edu.au
Fax: +61 (07) 3138 1514
Post/Delivery: Attention: QUT Alumni Board

c/- QUT Alumni & Development Office
Level 1, A Block (Al11)

Gardens Point Campus, 2 George Street
Queensland University of Technology
GPO Box 2434

BRISBANE QLD 4001
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