
The Premier’s NAIDOC Award recognises the outstanding achievements and contributions of an extraordi-
nary South Australian whose service and contributions have had the effect of making a significant differ-
ence to the life and welfare of Aboriginal people in South Australia. 
 
Eligibility 

•     A person must be a resident of South Australia and be over the age of 18 years as at the 
1st January in the year in which they are nominated. 

 
•     The Award may be presented to an Aboriginal person, but persons of non-Indigenous background, 

who have made a significant difference to the life and welfare of Aboriginal people in South Austra-
lia, are also eligible for nomination. 

 
•     Persons cannot nominate themselves. 

 
Referees 
The names and addresses of 3 individuals who are in a position to comment directly on the nominee’s ser-
vice will need to be provided. 
 
Nominations for 2009 must be received by COB on Friday, 12 June 2009 and marked “Confidential”. 
Send to:              The Premier’s NAIDOC Award 
                            Dept of the Premier & Cabinet 
                            GPO Box 2343 
                            ADELAIDE  SA  5001 
 
Your details (PLEASE PRINT) 
 
Family Name: _____________________________      Given Name: _______________________  

Title (Mr / Mrs / Miss / Ms / Dr etc): _____________      Gender: Male / Female     Age: _________  

Residential Address: ___________________________________________  

Suburb: ______________________________     Postcode: ____________  

Business No: ________________      Mobile: _________________      Home No: ______________  

 
Details of Nominated Person: (PLEASE PRINT) 
 
Family Name: ________________________________Given Name: ___________________  
 
Title (Mr/Mrs/Ms/Dr/Miss etc): __________ Gender: M/F   Age:   __________  
 
Residential Address: _________________________________________________________  
 
Suburb: ___________________________________________________Postcode: _______  
 
Business No: ________________ Mobile: ______________ Home No: _________________  
 
 

Celebrating NAIDOC Week 2009 



All nominations are strictly confidential and the information provided will be used only to assist in 
considering the merits of the nomination. 
 
The person being nominated should not be approached for information or advised of his or her  
nomination at any stage. 
 
Each nomination is thoroughly researched and referees are contacted. 
 
Referee 1: Full Name  
 
Position Title:                                                              Organisation: 
 
Contact Numbers - Daytime:                                                    After Hours: 
 
Referee 2: Full Name: 
 
Position Title:                                                              Organisation: 
 
Contact Numbers - Daytime:                                                     After Hours: 
 
Referee 3: Full Name: 
 
Position Title:                                                              Organisation: 
 
Contact Numbers - Daytime:                                                    After Hours: 
 
 
PLEASE DETAIL HOW THE NOMINEE’S CONTRIBUTION HAS MADE A SIGNIFICANT DIFFERENCE 
TO THE LIFE AND WELFARE OF ABORIGINAL PEOPLE IN SOUTH AUSTRALIA. 
 
NB: Simply including a list of where the person has worked DOES NOT provide the required information for 
the nomination to be considered for the Award. 
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(Additional numbered pages may be added if required) 
 
 
 
 .....................................................                                                         ___ / ___ / ______ 
Nominator’s Signature                                                                Date 
 
 


