1. NOMINEE DETAILS
We, the undersigned, being members of LIANZA or Te Ropia Whakahau, hereby nominate

Full name

for the award of LIANZA & Te Ropd Whakahau Joint Letter of Recognition

2. NOMINATOR DETAILS
Each nominator to provide a statement in support of the nomination

First name/INgoa ..o
Surname/INgoa WRANAU ....................ccccooiiieeeeeeee e
Title .. Previousname ...
Wi Hapd ...,

Postcode ...l City/Taone .............cccccocovviiieiiiei
COUNTIY/WRENUA ...
Phone/Waea ................................... Cell phone/Waea pikoro ......................... .
Email/l méra

NOMINATOR DETAILS

First Nn@ame/Ingoa .............ccooiiii e
Surname/Ingoa whanau

Title Previous name

Postcode «..ooovviiiiiiii City/Taone ...........cccccciviiiiiiiiiiii
Country/Whenua ...
Phone/Waea ...........ccccccveviiiiiiiiinnn. Cell phone/Waea pakoro ........................ .
Email/l méra

LIANGA R

Library and Information Association of New Zealand TE ROPU WHAKAHAU

Te Rau Herenga O Aotearoa waiho i te toipoto, kaua i te toiroa



3. EVIDENCE
Please attach all relevant documentation from checklist below

|:| Two support statements (one from each nominator)

D Supporting evidence of nominees achievements

4, DECLARATION

[ declare that,

1. | wish to nominate.................ccccccooiii. for
LIANZA & Te Ropu Whakahau Joint Letter of Recognition
2. | solemnly and sincerely declare that, to the best of my knowledge and
belief, all the information in this application is entirely true and correct
3. | understand LIANZA may contact institutions or individuals named in
this application to verify the information provided
4, LIANZA or Te Ropu Whakahau Membership: ...
Signed ..., Date ...

1. | wish tonominate...................................... for
LIANZA & Te Ropu Whakahau Joint Letter of Recognition
2. | solemnly and sincerely declare that, to the best of my knowledge and
belief, all the information in this application is entirely true and correct
3. | understand LIANZA may contact institutions or individuals named in
this application to verify the information provided
4, LIANZA or Te Ropu Whakahau Membership: ...
Signed ... Date ....ooooviiiiiiiii

Send completed nomination to officeadmin@lianza.org.nz
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