
NOMINATION FORM
QUEENSLAND LIBRARY ACHIEVER OF THE YEAR 2024

www.alia.org.au  

9–11 Napier Close Deakin ACT 2600 | PO BOX 6335 Kingston ACT 2604 | ABN 40 090 953 236 

phone 02 6215 8222 | fax 02 6282 2249 | freecall 1800 020 071 | enquiry@alia.org.au |  ALIAnational |  @ALIAnational 1 

1. THE NOMINEE
Full Name 

Position Held 

Employer Organisation 

Address  

Telephone

2. THE NOMINATOR
If self nominated, just write ‘self nomination’ as relationship, then sign and date. 

Full Name  

Position Held 

3. CRITERIA ADDRESSED FOR THE NOMINATION
Tick one or more criteria  

Innovative practice in the development of library and information services 

Progress achieved in the implementation of new services or new technologies 

Successful collaborative ventures or partnerships in library and information services 

Creative approaches to marketing or promoting library and information services, or the library 

profession  

ALIA Membership Number 

Email 

Telephone 

Employer Organisation 

Address 

Email 

Professional Relationship to Nominee  

Signatur   e  Date  

Demonstrated dedication to the advancement of libraries 



NOMINATION FORM 
QUEENSLAND LIBRARY ACHIEVER OF THE YEAR 2024

www.alia.org.au  

9–11 Napier Close Deakin ACT 2600 | PO BOX 6335 Kingston ACT 2604 | ABN 40 090 953 236 

phone 02 6215 8222 | fax 02 6282 2249 | freecall 1800 020 071 | enquiry@alia.org.au |  ALIAnational |  @ALIAnational 2 

4. DESCRIPTION OF ACTIVITY
Please describe the activity, highlighting the main features and key achievements. 
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5.  SUPP ORTING DOCUMENTATION

Please note: Supporting documentation is not a compulsory field. 

You may find however that photographs, articles, webpages or pod/vodcasts may serve to illustrate the 

nominee’s achievements.   

List attached documents and/or URLs here 

6. SUBMISSION OF NOMINATION AND DOCUMENTS
The completed nomination form and any accompanying documentation should be emailed to 

aliaqldgroup@gmail.com

FILE NAMING CONVENTION  

Nomination form: Surname of the nominee. For example: Jones.docx  

If submitting supporting documents, surname and sequential numbering. For example: 

Jones_photos1.jpg  

Jones_photos2.jgp  

Jones_screendump.doc   

7. CLOSING DATE FOR NOMINATIONS
Completed submissions must be received no later than 10:00pm on 30 August 2024. For further 
information, please email ALIA Qld Committee: aliaqldgroup@gmail.com 
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