
 
 

NSW Seniors Festival Local Achievement Awards 2026 

Nomination Form 

 

Please return completed nomination form to:  

Dugald Saunders, Member for the Dubbo Electorate 
 
Dubbo Electorate Office 
1/18 Talbragar Street, Dubbo or PO Box 1327 Dubbo NSW 2830 
or email dubbo@parliament.nsw.gov.au 
 

Nominations close at 5pm on 20 February 2026.  
Late nominations will not be accepted. Please print clearly and complete all sections. 
 

1. Please provide details of who you are nominating (nominee) 
 

Information 

Title  

First Name  

Surname  

Age  

Telephone (Daytime)  

Mobile  

Email  

Home Address  

Name to appear on certificate (if 

different from above) 

 

What is the nominee’s state 

electorate? Don’t know? To find out 

please visit 

elections.nsw.gov.au/elections/find-

my-electorate  

 

 

https://elections.nsw.gov.au/elections/find-my-electorate
https://elections.nsw.gov.au/elections/find-my-electorate


 
 

2. Please supply your contact details (nominator) 

Title  

First Name  

Surname  

Telephone (Daytime)  

Mobile  

Email  

Home Address  

 

3. Nomination information  

Why are you nominating the individual for the award. Some reasons you may nominate a 

senior include: 

• Making a significant and lasting contribution to their local community 

• Demonstrating leadership, dedication, and service that inspires others 

• Volunteering consistently or supporting local initiatives over time 

• Advocating for community wellbeing or social causes 

• Promoting health, wellbeing, and active living 

• Leading or participating in mental wellness or sporting activities 

• Enriching the community through arts, storytelling, or cultural preservation 

• Sharing heritage and traditions across generations 

• Showing resilience and embracing change 

• Contributing through innovation or creative problem-solving 

 

 

 

 

 

 

 

More writing space is available on the next page 



 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5. Declaration by the nominator. Please tick the boxes to confirm the following 

 

I declare, to the best of my knowledge, the information provided is true and correct  

 

I have informed the individual of this nomination 

 

Full name: 

 

Signature:                                                                       Date:                  /             / 2026 


