
 

 

 

TORRES SHIRE COUNCIL 
 

NOMINATION FORM 

 

YOUNG  CITIZEN  OF  THE  YEAR 
 

The Nominee:   (This person must be UNDER the age of 27 as at 26 January 2019) 
 

Full Name of person nominated: __________________________________________________________  

                                                                                                                     (please ensure name is spelt correctly) 

Postal Address _________________________________________________________________________  
 

Email Address _________________________________________________________________________  
 

Residential Address ____________________________________________________________________  
 

Phone Nos. (work) ________________(residential) _______________  Mobile ____________________ 
 

1. Reasons must be written below as to why this person is to receive Council’s prestigious Award. 

2. Information will be considered for decision along with other applicants 

3. If available, please include attachments supporting his/her achievements for this nomination. 
 

IMPORTANT – Following information also required for citation purposes 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

continue overleaf 

 

2019 AUSTRALIA DAY AWARD 



Young Citizen of the Year - Page 2 

 

 

 

 

 

 

 

 

Please give details if he/she has received recognition in other Awards or from other organisations?  
 

 

 

 

 

Nominated by: 
Name of person or organisation ________ ____________________________________________________  
 

Title/Position___________________________________________________________________________  
 

Postal Address _________________________________________________________________________  
 

Residential Address _____________________________________________________________________  
 

email address __________________________________________________________________________  
 

Phone Nos. (work) ________________(residential) ________________  Mobile ____________________  
 

Referees: 
Please give the name/s of any other person/s who can vouch for the achievements of your nominee: 
 

 

 

 

 

 

Signature of person/s making this nomination _________________________________________  
 

Date ______________________________________  

______________________________________________________________________________________ 
Please hand your form to Council’s Receptionist by       4pm, Friday, 7  December 2018 
 

addressed in an envelope to: 
 

Mrs Dalassa Yorkston 

Chief Executive Officer 

(2019 Australia Day Nomination) 
TORRES SHIRE COUNCIL 

68 Douglas Street 

THURSDAY ISLAND  
 

Phone: 07 40691336  Fax: 07 40691845 
 

All detailed information requested in this form must be completed before any decision can be made 


