Brain Injury SA.

Building positive futures for people
with acquired brain injury

2019 Brain Injury SA Award:

Outstanding Achievement

Nomination Form

As a part of our celebrations during

Brain Injury Awareness Week, we will be
recognising an extraordinary individual
living with ABI who has made a significant
achievement over the past 12 months.

Who can nominate for
the Award?

You may nominate yourself or soneone you know
who has experienced brain injury.

Our selection committee will determine the

most outstanding achiever as someone who has
accomplished specific and important goals in their
own personal journey during the past 12 months.

Please attach to your nomination a brief summary
explaining the goals achieved and the steps that
led to that achievement.

PLEASE NOTE CLOSING DATE IS

26 July 2019.

If you are unable to print off the nomination
form please contact the Brain Injury SA
Reception and we will post one out to you.

The achievement must be specific and
have been completed in the past 12 months.
Each achievement may only be nominated once.

What achievements can
be recognised?

The nominee may have achieved specific personal,
therapy, educational, employment, community
participation, independence, volunteering or
recreational godals.

Presentation of Awards will be
held on Monday 19 August 2019,
during the Brain Injury Awareness
Week (BIAW) Launch.
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2019 Brain Injury SA Award:

Outstanding Achievement

Nomination Form

Your Name:

Address:

Phone: Mobile:

Email:

Outstanding Achievement Award

I would like to nominate: D Self I:l Other Name:

Please describe the goal and/or achievement here: (please attach separate sheet if needed)

I would like to bring the following friend/family member as my guest:

Name: Phone:

Address:

Email:

PLEASE MAIL TO: Brain Injury SA,
70 Light Square, Adelaide SA 5000

Fax Country callers
08 8211 8164 1300 733 049
Telephone Email

08 8217 7600 info@braininjurysa.org.au

www.braininjurysa.org.au
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