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Do you know someone who deserves to be  
recognised for their work in aged care?

TASMANIAN AGED CARE
excellence  
 awards  

 2024  

In 2024, help us to recognise and 
celebrate excellence. If you know 
a care worker, enrolled nurse 
or registered nurse providing 
exceptional care for elderly 
Tasmanians, nominate them today! 
 
HOW TO NOMINATE 
It’s easy. Tell us in 250 words or less:

•	 How they show excellence in their work, and/or;

•	 How they make a positive change in aged care 
either for residents, staff, facilities, or even as  
an advocate!

Nominations close: 
Date and Time TBC in 2024.

Winners announced at the Tasmanian Aged Care Conference 2024

WHY NOMINATE? 
Those working in aged care do so out of love. 
Beyond the reward that comes from simply 
being recognised, three winners will receive  
a $200 cash prize awarded to them at the  
ANMF/HERC Aged Care Conference in Hobart  
in 2024. Date and Venue TBC.

SUBMIT YOUR ENTRY VIA: 

Email: enquiries@anmftas.org.au

Post to: Tasmanian Aged Care  
Excellence Awards 2024,  
182 Macquarie St, 
Hobart, Tasmania, 7000 



anmftas.org.au

Given Names:  .................................................................................................................................  

Last Name:  ......................................................................................................................................  

Are you an ANMF member? Yes/No  .......................................................................................   

Member Number (if applicable):  ...............................................................................................  

Phone number:  ..............................................................................................................................  

Email: ................................................................................................................................................  

Nominee’s Name:  ..........................................................................................................................

Nominee’s Workplace:  .................................................................................................................  

Nominee’s best contact details (if known):  ...........................................................................

.............................................................................................................................................................. 

Nomination – in 250 words or less, tell us how the nominee shows excellence 
in their work and/or how they make a positive change in aged care either for 
residents, staff, facilities or even as an advocate: 

..............................................................................................................................................................

.............................................................................................................................................................. 

.............................................................................................................................................................. 

..............................................................................................................................................................

.............................................................................................................................................................. 

..............................................................................................................................................................

TASMANIAN AGED CARE  
 

  
 

 

excellence  
 awards  

 2024  
NOMINATION 

FORM



anmftas.org.au

TASMANIAN AGED CARE  
 

  
 

 

excellence  
 awards  

 2024  
NOMINATION 

FORM

Continued......

..............................................................................................................................................................

.............................................................................................................................................................. 

.............................................................................................................................................................. 

..............................................................................................................................................................

.............................................................................................................................................................. 

..............................................................................................................................................................

..............................................................................................................................................................

.............................................................................................................................................................. 

.............................................................................................................................................................. 

..............................................................................................................................................................

.............................................................................................................................................................. 

..............................................................................................................................................................

..............................................................................................................................................................

.............................................................................................................................................................. 

.............................................................................................................................................................. 

..............................................................................................................................................................

..............................................................................................................................................................


	Given Names: 
	Last Name: 
	Are you an ANMF member YesNo: 
	Member Number if applicable: 
	Phone number: 
	Email: 
	s Name: 
	s Workplace: 
	s best contact details if known: 
	Nominee: 
	residents staff facilities or even as an advocate 1: 
	Continued 1: 


