
 

 

COMMUNITY CARES 
Nomination form 

 

  

Please complete this pre-screening questionnaire and email completed form to 
community.cares@bcu.com.au. Our team will be in touch to discuss your nomination. 

 
 

NOMINATOR Contact information 

Name: 

Phone: 

Email: 

Relationship to nominee: 

 
 

 

NOMINEE 
 

Contact information 

Please provide information about the person or organisation you are nominating. 

Name: 

Nominee type: Individual Organisation 

 

Nomination Details 
Please provide details about why you are nominating this person or organisation. 

Which key support area does your nominee fit into?  

 Health and wellness  

 Financial wellbeing 

 Social housing and homelessness 

 Environment and conservation  

 Arts and leisure 

 

What type of support are you nominating them for?  

 Sponsorship 

 Donation 

 Volunteering 
 

 Supporting information/comments 
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