
2 0 0 8  A w a r d s  N o m i n a t i o n  F o r m

I/we wish to nominate the following learner/teacher or tutor/education provider/program for a 2008 
Adult Learners’ Week award.

Nominee details

Award category:  

Full name:  

Organisation:  

Address:  

  

Phone: (w)  (m) (h)

Fax:  Email:     

Nominator details (if applicable)

Full name:  

Organisation:  

Address:  

  

Phone: (w)  (m) (h)

Fax:  Email:     

Please attach your 1000 word (maximum) response to the relevant selection criteria. These criteria are outlined in the 
nomination guidelines.


