2020 NETWORK LEADER OF THE YEAR AWARD NOMINATION

This submission recognises the impact of individuals within network leadership groups that perform above and beyond the expectations of the role and significantly impact LGBTQ workplace inclusion as a result.  This nomination is open to anyone who has a formal role within the employee network leadership group.
HARDCOPY OR USB SUBMISSIONS MUST BE RECEIVED BY PRIDE IN DIVERSITY NO LATER THAN 5PM AEST FRIDAY 6th MARCH, 2020.  EMAIL ATTACHMENTS WILL NO LONGER BE ACCEPTED FOR SUBMISSIONS. LARGE FILE TRANSFER URLs MUST BE RECEIVED PRIOR TO MIDNIGHT SATURDAY 7TH MARCH 2020.

We can accept AWEI submissions any time before 5pm Friday 6th March 2020 (or midnight Saturday 7th March if sending large file transfer URL).
· No later than 5pm, Friday 6th March 2020 for hand-delivered, couriered or mailed submissions (hard copies, USB etc).  

· SEND TO:  awei submissions, pride in diversity, 414 elizabeth street, surry hills nsw 2010.

· Deadline for large file transfer URL (Including but not limited to Dropbox, Google Docs, ParcelPost, Microsoft OneDrive or any other internally approved large file transfer system) midnight Saturday 7th March 2020 (note: file attachments will not be accepted within emails).  Send to awei@prideindiversity.com.au with a copy to dhough@acon.org.au
	NOMINEE DETAILS

	Name of person being nominated:
	Please enter name as you would like it to appear on certificates or any awards if applicable

	Official role title:
	Please enter name as you would like it to appear on certificates or any awards if applicable

	Employer Name:
	Please enter name as you would like it to appear on certificates or any awards if applicable

	Contact email for nominee:
	

	Postal address for nominee:
	


	POSITION WITHIN YOUR EMPLOYEE NETWORK

	What position does your nominee hold within your employee network?
	

	How long has your nominee held that position?
	


	NOMINATION CONTACT DETAILS

	Contact Person for nomination:

	Name:

Postal address:
Phone number:

Email:


	DISCLOSURE

	Please verify that the person you are nominating knows of the nomination and is happy for you to proceed:
	Yes / No


PLEASE READ THROUGH ALL THE NOMINATION QUESTIONS before entering any information to ensure that you place your nomination data within the right sections.

Network Contributions:  
If the space within this section is not adequate for your evidence, please save in a separate file including the Question Number and Name in the filename.  

· Please indicate that you have attached a separate document within the evidence column provided.

Please add a new row for each unique area of contribution.
	CONTRIBUTION TO THE NETWORK

	(a)
	Please identify how your nominee has contributed to the employee network within the assessed calendar year?
Please provide evidence.



	(b)
	What contributions do you see as being over and above the expectations of somebody in this role?


	(c)
	Are there significant achievements within the assessed calendar year that can largely be attributable to this person’s activity?
Please provide evidence.



	(d)
	Please identify degree of overall contribution to the networks leadership team, strategy, executive engagement or implementation of initiatives.
Please provide evidence.




Impact on LGBTQ Employees: 
If the space within this section is not adequate for your evidence, please save in a separate file including the Question Number and Name in the filename.  

· Please indicate that you have attached a separate document within the evidence column provided.

Please add a new row for each unique area of contribution.
	IMPACT ON LGBTQ EMPLOYEES

	(a)
	Please identify any direct impact that your nominee has had on LGBTQ people within the workplace (regardless of whether or not they are out)
Please provide evidence.




Internal Inclusion: 
If the space within this section is not adequate for your evidence, please save in a separate file including the Question Number and Name in the filename.  

· Please indicate that you have attached a separate document within the evidence column provided.

Please add a new row for each unique area of contribution.
	INTERNAL INCLUSION ACTIVITIES

	(a)
	Please identify any specific activities (not already mentioned) that your nominee has driven or developed that have significantly contributed to the inclusivity of your workplace.
Please provide evidence.




External Impact: 
If the space within this section is not adequate for your evidence, please save in a separate file including the Question Number and Name in the filename.  

· Please indicate that you have attached a separate document within the evidence column provided.

Please add a new row for each unique area of contribution.
	EXTERNAL IMPACT

	(a)
	Please identify any external activities that your nominee has participated in to promote broader LGBTQ inclusion within Australian workplaces
Please provide evidence.



	(b)
	Please identify any network leaders or network groups within other organisations that your nominee has mentored or assisted significantly.
Please provide evidence.




Key Reasons

	KEY REASONS FOR NOMINATION

	(a)
	In one short paragraph, please articulate the most outstanding contribution that your CEO has made to LGBTQ workplace inclusion within the assessed calendar year, its impact and why it was so impactful.  If your nominee is the recipient of the award, this will be read at the Awards Event.
[Paragraph Here]




 References

	REFERENCES SUPPORTING NOMINATION

Written references are required.  Please provide as many of the following references as you can in support of your nomination. PLEASE DO NOT PROVIDE CONTACT PHONE NUMBERS/EMAILS IF REFERENCE CONTENT HAS NOT BEEN INCLUDED.

	(a)
	Please provide one or more references from senior leadership within your organisation testifying to the impact your nominee has had within the network/organisation.


	(b)
	Please provide one or more references from others within your LGBTQ employee network leadership in support of this nomination.


	(c)
	Please provide one or more references from LGBTQ people within your workplace as to the impact of this person in terms of the organisational culture of inclusivity.



	(d)
	Please provide one or more external references in support of this nomination.




Additional Work

Please identify any additional information, not covered previously that you would like to include in support of this nomination.

If the space within this section is not adequate for your evidence, please save in a separate file including the Question Number and Name in the filename.  

· Please indicate that you have attached a separate document within the evidence column provided.

	ADDITIONAL WORK 

	(a)
	Item Name 
	Please provide details and evidence to support your response.


	(b)
	Item Name
	Please provide details and evidence to support your response.


	(c)
	Item Name
	Please provide details and evidence to support your response.


	(d)
	Item Name
	Please provide details and evidence to support your response.
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