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Please include completed Testimonials (2) with your nomination to:  executiveoffice@himaa.org.au
	Nominee Details

	Nominee Name
	
	HIMAA Membership Category
	

	Award Nominated For
	· Educator of the Year 
· Impactful Professional Practice of the Year
· Innovative Professional Practice of the Year
· Professional Advancement of the Year
· Researcher of the Year
· Volunteer of the Year

	Referee Details

	Referee Name
	
	HIMAA Membership Number
	

	Qualifications (inc. HIMAA credentials)
	
	HIMAA Membership Category
	

	Email
	
	Mobile Number
	

	Relationship to the Nominee
	
	Duration of Relationship
	

	Referee Signature
	
	Date
	

	Supporting Statement

	Describe the nominee’s suitability for the award including confirmation of achievements and/or impact of their service/achievements with their peers, industry and/or regarding the health information management profession.
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