
 

   

 

 
 

How to Nominate 
 
Please email your Nomination Form to info@capel.wa.gov.au 
Or send to the Shire of Capel PO Box 369 Capel WA 6271 
Or deliver to the Shire of Capel Administration Building, 31 Forrest Road Capel. 
For further information please contact the office on 08 97 27 0222. 
 

Nominations close Friday 31st October 2025 
 
 

 
Please complete the following form to nominate a volunteer for a one-off honorarium payment in recognition of 
their services in the Shire.  
This honorarium can be awarded up to the value of $500.00 
 
 

Nominee Information – Person you would like to nominate 
 

Name   
   

Contact Phone   
   
Email   
   
Address   
 

Nominator Information – Your details 
 

Name   
   
Contact Phone   
   
Email   
   
Address   
 
 

Nomination Information 
 

1. Please describe the volunteer’s role and responsibilities within the Shire. 
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2. How long has the nominee been volunteering for the Shire? 
 
 
 
 
 
 
 
3. Please provide a detailed description of the volunteer’s contributions and the impact they have made on the 
community. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4. Please provide specific examples of initiatives the volunteer has been involved in and the outcomes achieved. 
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5. How have the volunteer demonstrated commitment, dedication, and reliability in their service? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
6. Is there any additional information you would like to provide in support of this nomination? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Declaration 
 
 

I, _________________________________, declare that the information provided in this application is true and 

accurate to the best of my knowledge. 

I understand that the decision of the selection committee is final and not subject to appeal. 

 

Signature   
 
Date   
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