Monash Business Awards

NOMINATION FORM

Please note that to be eligible for a Monash Business Award the business must have a registered address in the City of Monash.
All questions (1-18) are required to be completed. You can type directly into this form using Adobe PDF reader.

1. Award category nominating for
(category descriptions can be found at monashbusinessawards.com.au/category)

() Micro (less than 5 employees)

N . 2 ;
) Health & Science Innovation & Technology )

U

() Professional Services () Transport/Trade/Manufacturing/Construction <> Not-for-profit

2. Full business name ‘

3. Business address ‘

4. Contact at the business ‘ ‘ 5. Contact phone ‘

6. Business email ‘

7. Number of employees |:| 8. Year company started |:| 9. ABN ‘

10. Name of person nominating/completing this form

11. Nominator’s email ‘

12. Nominator’s phone number ‘

13. How are you associated with the business?

O . O O e
\__J Owner of the business \__Employee \__J Client/customer

O) : O) . )
\__JProfessional contact \__JCommunity Member {__)Other

14. Tell us about the business (including the products and services)

QUESTIONS CONTINUE OVER THE PAGE
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NOMINATION FORM

15. Why and how was the business started?

16. What success/es has the business celebrated this past year?

17. How does the business contribute to the wider Monash Community?

18. What makes the business stand out from its competitors (what is the point of difference)?

19. Any other details you would like to share

When complete please return to: executivedirector@monashbusinessawards.com.au.
We will contact all nominees with next steps. And good luck!



mailto:executivedirector%40monashbusinessawards.com.au?subject=
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