Coffs Harbour City Council
and the =
Yandaarra Aboriginal Consultative Committee

CorFs HARBOUR
City CounciL

takes pride in calling for nominations for the 2016

“GRACE ROBERTS MEMORIAL COMMUNITY DEVELOPMENT AWARDS”

"Grace Roberts was a local Aboriginal woman who, through leadership and by example,
improved the quality of life of Aboriginal people in Coffs Harbour."”

CRITERIA FOR NOMINATIONS

ABORIGINAL COMMUNITY ORGANISATION OF THE YEAR AWARD

An organisation that has contributed greatly to the betterment of the quality of life of Coffs Harbour and its
Aboriginal and Torres Strait Islander Community. Organisations provide services to the Aboriginal
community yet some organisations provide services at such a high quality that it is recommended that they
are recognised formally for what they do, that is why this award was created.

Nomination forms are available from:

Coffs Harbour City Council Administrative Centre, cnr Coff and Castle Streets, Coffs Harbour
Council's Website (www.coffsharbour.nsw.gov.au)

Coffs Harbour Local Aboriginal Land Council, Wongala Estate, Park Beach

Aboriginal Family Wellbeing Service

Aboriginal Family Community Care Centre, Community Village, Earl Street, Coffs Harbour
Council's three Libraries ~ City, Toormina, Woolgoolga

Galambila Aboriginal Health Service

Please note nominations for Aboriginal Community Organisation of the Year Award can be submitted by:
. Indigenous and non-Indigenous individuals

. Indigenous and non-Indigenous organizations

For further enquires please telephone Lloyd Lynwood on (02) 6648 4850.

(This information is voluntarily provided fo process the nomination. The information will be kept
by Council and will be disposed of in accordance with the Local Government Disposal Authority.
You are entitled fo review your personal information at any time by contacting this Council.)




Nomination Form

GRACE ROBERTS MEMORIAL
COMMUNITY DEVELOPMENT AWARDS 2016

ABORIGINAL COMMUNITY ORGANISATION OF THE YEAR AWARD

Nominee’s Name:

Address:

Phone No: Mobile:

Email Address:

Nominee’s Name:

Address:

Phone No: Mobile:

Email Address:

Nominee’s Name:

Address:

Phone No: Mobile:

Email Address:

REASONS FOR NOMINATION (please supply additional information, letters of support etc.)

Please return the completed form by closing date Friday, 30 September 2016 to:

e By hand to Coffs Harbour City Council Administrative Centre, cnr Coff and Castle Streets, Coffs
Harbour; or

e By post to General Manager, Coffs Harbour City Council, Locked Bag 155, Coffs Harbour, 2450

LATE APPLICATIONS WILL NOT BE ACCEPTED

For further inquires please telephone Lloyd Lynwood on (02) 6648 4850.




