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WENTWORTHVILLE TAMIL STUDY CENTRE 
Ntd;w;Ntj;tpy; jkpo;f; fy;tp epiyak; 

 

Darcy Road Public School   Girraween Public School 
Darcy Road    Bando Street 

Wentworthville, NSW 2145  Girraween, NSW 2145 
  

THE MINISTER’S AWARDS 2010 
NOMINATION FORM 

 

To nominate a student, please complete this Nomination Form and return it by Saturday 12 June, 
2010 to: 

The Principal / Respective Vice Principals 
 

Please Note: Late Nominations CANNOT be accepted 
 

You must answer all questions, complete all boxes and obtain all signatures required for your nomination 
to be considered. 
 
 

1. Details of the student you are nominating 

Given Name:________________________________________________________________________ 

Family Name: _______________________________________________________________________ 

Address: ___________________________________________________________________________ 

Postcode: ____________________Telephone: _______________________________ 

Age: ______________    Gender: (Please tick)        FEMALE                       MALE 
 

Category (Please tick ONE):                                      JUNIOR                        SENIOR 
 
Language Studied:______________________________________________________ 
 
For how many years has the student been studying the language? ________________ 
 
Parent/Carer’s Information 
 
Parent/Carer’s Title    ______________________________ 

Parent/Carer’s Given Name  _______________________________ 

Parent/Carer’s Family Name _______________________________ 

Parent/Carer’s Mobile Phone Number _______________________________ 

Parent/Carer’s email address (Please provide one) ______________________________ 

 
 
 

 



I:\WTSC2010\Awards\Ministers Award\2010\Nomination Form Word 2003 version.doc       2 

2. Student's Mainstream (Monday to Friday) School 
 

Name of Mainstream (Monday to Friday) 

School: 

 

 

Name of Student’s Mainstream School 

Principal: 

 

 

Address of School: 

What Year group is the student enrolled in  

 

 
3. The Community Languages School nominating the student 
 

Name of Community Languages School: 
 
 

 

Location of Community Languages School: 
 
 

 

 

4. Details of the person nominationg the student – the Nominator 

Nominator’s  Information 
 
Nominator’s  Title    ______________________________ 

Nominator’s Given Name  _______________________________ 

Nominator’s Family Name _______________________________ 

Nominator’s Phone Number _______________________________ 

Nominator’s email address (Please provide one) ______________________________ 

 
NB:  It is important to complete ALL sections.  It is advisable to ask for assistance from someone who has 

experience in completing nominations. 
 
5. Accomplishment Rankings: Please indicate the level achieved by the student in ALL categories 
Language Achievement 1. Exceptional 2. Excellent 3. Very Good 4. Good

Effort  (diligence, conduct)     

Improvement (progress made over time)     

Commitment (attendance, punctuality)     

Language Proficiency     
Listening     

Speaking     

Reading     

Writing     
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Student’s other accomplishments in relation to language achievement and proficiency: 
(Please provide all relevant information.) 

 

 

 

 

 

 
Student’s appreciation of cultural background and demonstration of intercultural understanding: 

(Please list main achievements and give examples of how the student uses and promotes his/her culture and 
language in the broader community.) 

 

 

 

 

 

 
Student’s contribution to the school community: 

(Please list ways in which the student has demonstrated his/her commitment to language learning.) 
 

 

 

 

 

Student’s leadership in the community:  (Please list the main leadership activities and achievements.) 
 

 

 

 

 
Other Comments: 
 

 

Comments from Referee/s are optional but desirable: (Referees might be mainstream school principals or 
teachers or community leaders.) 
 

 

 

 

 

Name (please print):______________________  
   
Position: ___________________  

 

Contact  Telephone no:   ___________________  

  


