WESTERN AUSTRALIAN AFRICAN COMMUNITY AWARDS (WAACA)

NOMINATION FORM

NOMINATOR INFORMATION

Name of Nominator

Agency or Organisation

Job Title

Email Address

Mobile/ Phone Number

NOMINEE INFORMATION

Name of Nominee

Individual or Organisation

Award Category

Email Address

Mobile/ Phone Number

STATEMENT OF NOMINATION/ RESUME

Please attach a statement (of 150 words or less) that demonstrates the outstanding contribution of the nominee(s) to our
community.

Please kindly send your completed form to info@oacwa.com.au on or before 11:59pm July 20, 2018-
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