
Please tick which award you are applying for;
	
	 Wheatbelt Employer of the Year

	 Wheatbelt School and Business Partnership of
	 the Year
	  

Business/school/organisation name:

Name of CEO/Owner/Principal:

Postal Address:

State:				    P/C:

Tel work:

Mobile:

Contact Person (the person responsible for the nomination):

I have read and agree to the conditions of entry and selection 
process for the Awards.

Signed:	

Date:

How did you find out about the awards?

	 college/training provider
	 employer
	 direct mail
	 website
	 advertisement
	 newspaper
	 other

This form can be photocopied.

»08ENTRY FORM


