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NGS SUPER - INSTIL, ENGAGING BRIGHT MINDS
CUSTOMER OWNED BANKING SCHOLARSHIP AWARD

N 0 M I NATIO N FO R M Please refer to the Customer Owned Banking Scholarship Award 2019 brochure when completing this nomination.

Nominee Name:
Credit Union / Building Society / Mutual Bank / Friendly Society:
Postal Address: Contact Phone:
Contact Email:
Postcode:

Position held at your organisation: Length of time employed by the mutual, and time spent in this role:

Please provide a short summary of the field of study or project area you're interested in, and how this is relevant to your organisation and/or the wider mutual sector?

How will undertaking the above study or project help with your personal/professional development and enrich your career in the mutual sector?
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How will undertaking the above study or project make a tangible contribution to the mutual sector and/or a community relevant to your organisation?

Employer Details:

Have you discussed this nomination with Yes or No?
your employer and are they supportive?

Who may we contact at your workplace (e.g. Manager) if you are shortlisted?

Name:

Position:

Contact Phone:

Contact Email:

Please complete this section ONLY IF submitting on behalf of a nominee:

Name of nominator or sponsor:

Position:

Postal Address:

Postcode:

Does the nominee know they have been nominated?
Yes or No?

Terms & Conditions

| confirm that | intend to continue employment in the education sector for
at least one year following the completion of the proposed study tour,

course or project. | have read and agree to abide by the Terms and Conditions.

I have read and understand the Privacy Collection Statement and consent
to my personal information being collected, disclosed and used as described
in that Statement.

Nomination Checklist:

v~ Completion of this two-page Nomination Form.

v~ Provide supporting documentation.

v" Read and agree with all terms and conditions.

v/ Return via email to tony.schesser@instilgroup.com.au
v/ Submissions close 5:00pm Monday, 7 October 2019.
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Organisation:

How long have you known the nominee, and in what capacity?

Contact Phone:

Contact Email:

Does the nominee meet all of the eligibility criteria?
Yes or No?

Yes or No?

Yes or No?
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