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CAV Honorary Fellowship Award Nomination Form 
 

The CAV Honorary Fellowship Award should be seen as the highest CAV Award bestowed upon a 
member for outstanding services to the Association and/or the community as a CAV Member. 
 
Nominations for the Honorary Fellowship Awards are welcome from any CAV Financial Member at 
any time and must be received no later than 31st October for an award in the following year. The 
completed form should be forwarded to the Secretary of the CAV Executive Committee.  
 
Eligibility 

• Any CAV financial member can submit a nomination for the Award with the exception of the 
Honorary Fellowship Advisory Board Members 

• Nominees must be volunteers i.e. served in a honorary capacity or provided services to the 
Association without payment 

• All CAV financial members can be nominated with the exception of current CAV Executive 
Committee members  
 
 
1.  DETAILS of NOMINEE
 
Title (Dr,Mr,Mrs,etc)  ____ Family name  _____________Given names  
________________________ 
 
Address: 
______________________________________________________________________________ 
 
_________________________________ Suburb_____________________ Postcode _________ 
 
Contact tel. _____________ (work)  ________________ (home) _________________(mobile) 
 
Email _________________________________________ 
 
Occupation/Business 
______________________________________________________________________________ 
 
CAV membership   (please tick) 

• Foundation life member     
• Life member        
• Ordinary member      Year joined  ___________ 

 
Services to CAV/Community 

CAV Executive Committee 
• Position ____________________________  Year /s  19___ to 19 ____  
• Position  ____________________________  Year/s  19___ to  19____ 

CAV Subcommittee 
  Position  _____________________________   Year/s  19 ___ to 19 ____ 
  Position  _____________________________   Year/s  19 ___ to 19 ____ 
 
Outstanding Achievements  
  (eg. projects/services/fundraising/donations).  Provide details in separate attachment. 
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2. PROPOSER 
 
Title (Dr,Mr,Mrs etc.)  ______ Family name _____________ Given names ___________________ 
 
Address________________________________________________________________________ 
 
_____________________________  Suburb ___________________  Postcode ___________ 
 
Contact tel.  _______________ (work)  __________________(home) ________________(mobile) 
 
CAV Membership   

• Foundation member     
• Life member      
• Ordinary member      Year joined   ___________ 

 
 
 
 
3. SECONDER 
 
Title (Dr,Mr,Mrs,etc.)  _____Family name ______________Given names ___________________ 
 
Address  
______________________________________________________________________________  
 
______________________________ Suburb ____________________Postcode   __________ 
 
Contact tel.  ____________  (work) _________________  (home) ___________________ (mobile) 
 
CAV Membership   

• Foundation member     
• Life member      
• Ordinary member      Year joined   ___________ 

 
Comments 
 
 
 
 
 
 
 
 
 
 
 
 
Signature: Proposer _________________________________________  Date _____________ 
 
 
Signature: Seconder _________________________________________  Date _____________ 
 
 
 

 

 


