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Sydney Australians of Indian Sub-continental Heritage Inc

Excellence Award Nomination Form

Your details

Name

Phone

Email

Who are you nominating

Title

Family Name

First Name

Date Of Birth

or approx. age

Is he/she is part of any Organisation ?

Org. Name

How do you know the Nominee ?

Family |:|Friend
Community |:|Other

[ Iwork

[ ]

| don't know personally |

If the nominee is an Australian citizen?

I don't know |:| Yes

Reason for nominating

[ In

Yes

No

[ ]

Which category are you nominating ?

Extraordinary Academic

Achievement In NSW, Australia

Extraordinary Professional

Achievement In NSW, Australia

How can we contact the Nominee ?

Phone

Email

| don't have his/her contact details

Would you like your nomination to be shared with
Australian Honours Secretarial and other state-
based Awards program ?

ves| ] mno[ ]

Please note that any included photos, newspapers articles, magazine, clippings, additional written pages
attached with your nomination will be retained by SAISH.

Why are you nhominating the person ?

Please provide examples of nominee's excellence
in his/her field

Describe the nominee's contribution to the local,
national and global communities.

Tell us how your nominee will inspires other
Australians

You may add additional papers if you need more space for the nomination
Please email your nomination to rdatta30@hotmail.com

A panel of distinguished members will select the recipients. Selected recipients will be invited to attend the SAISH Deepavali
event, where awards will be presented to them during the Annual Deepavali Ceremony.
If you have any queries, please contact to Raj Datta by email to rdatta30@hotmail.com
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