The information contained in this document is strictly confidential

NOMINATION FOR AN AWARD IN
THE ORDER OF FlJI
OR
CIVILIAN BRAVERY AWARD

Dear Sir/Madam

I hereby nominate

(Full name)

of

(Address)

for an award in the Order of Fiji/Civilian Bravery.

In support of this recommendation | supply the information set out on pages 2 — 3 of this
document.

Yours faithfully

(Signature)

(Print Name) (Date)

To: The Secretary
College of Honour
Government House
PO Box 2513
Government Buildings
SUVA

Email: mere.tuqiri@otp.qov.fj or collegeofhonour95@agmail.com



mailto:mere.tuqiri@otp.gov.fj
mailto:collegeofhonour95@gmail.com

DETAILS OF PERSON BEING RECOMMENDED FOR AN AWARD

Please provide a biographic profile of the person you are nominating by completing the
section below and by providing the details requested on the next page. If insufficient space is
available, please attach a separate statement.

Please print clearly.

SURNAME:

OTHER NAME(S):

FATHER’S NAME:
(If applicable)

HOME ADDRESS:

POSTAL ADDRESS:
(If different from above)

EMAIL ADDRESS:
(If available)

PHONE (HOME): MOBILE:

OCCUPATION: ....

WORK ADDRESS:
(If applicable)

PHONE (BUSINESS):
(If applicable)

AWARDS AND/OR DEGREES RECEIVED:

DATE OF BIRTH: PLACE OF BIRTH:

IF BORN OUTSIDE FlJI, STATE:

A. DATE OF ARRIVAL:
B. CITIZENSHIP DETAILS:

(Honours matters are confidential and the nominee should not be directly approached for
citizenship details. If unknown, please indicate accordingly)




DETAILS OF PERSON SUBMITTING NOMINATION

The following information about the person submitting this recommendation is needed to enable the
members of the College of Honour, of Government House to seek further details if required. In addition to
providing the following information, please indicate by ticking the box beside the address you would prefer to be
contacted.

NAME (in full):

HOME ADDRESS:

POSTAL ADDRESS: EMAIL ADDRESS:

(If different from above) (If available)

PHONE (HOME): MOBILE:
OCCUPATION:

WORK ADDRESS: PHONE (BUSINESS):
(If applicable) (If applicable)

DETAILS OF AT LEAST FOUR OTHER PERSONS/ORGANISATIONS WHO SUPPORT THIS RECOMMEDATION

NAME:
ADDRESS:
OCCUPATION:
PHONE & MOBILE CONTACT:

-

P W N

NAME:
ADDRESS:
OCCUPATION:
PHONE & MOBILE CONTACT:

-

d W N

1.
NAME:

ADDRESS:
OCCUPATION:
PHONE & MOBILE CONTACT:

-y

P W N

NAME:
ADDRESS:
OCCUPATION:
PHONE & MOBILE CONTACT:

-y

> W N




Please set out below details of the activities undertaken by the person you are nominating, and the
reasons why the person should receive special recognition from the President or be awarded under the

Order of Fiji or Bravery Award.

Please also ensure that all additional documents and sheets are verified and secured firmly to this

document.




