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Des Murray Scholarship 2015
Nomination Form

Nominee’s name: ___________________________________ Age: ________________

Address:  _______________________________________________________________
Mobile: ___________________________ Phone: ______________________________ 
Fax: _________ ____________________ Email:  _______________________________

Evidence of commitment to improving the health status of people in his/her region:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Evidence of ability to be an advocate for the young people of his/her region:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Without the Award, would the nominee be able to attend the 13th National Rural Health Conference in Darwin, 24-27 May 2015:  YES  /  NO
Proposer’s name:  _DAA to complete_______________________________________________
Organisation:  ___________________________________________________________
Proposer’s contact number:  _______________________________________________
Please note:  The information you have provided will be considered by the Selection Panel and will form the basis of their decision.  Please attach any further information or documentation that you feel will assist the Panel in making its decision. 
