
> NOMINEE:  _________________________________________________________________

Address:  ___________________________________________________________________________________

Phone: Work ______________________Home ______________________Mobile ______________________

Fax: _____________________________Email: ___________________________________________________

Signature: __________________________________________________________________________________

> NOMINATED BY: ____________________________________________________________

Address: ___________________________________________________________________________________

Phone: Work ______________________Home ______________________Mobile ______________________

Fax: _____________________________Email: ___________________________________________________

Signature: __________________________________________________________________________________

> OUTSTANDING ADULT LEARNER AWARD
This award celebrates the achievements of an adult learner (or group of learners).

Criteria:

• learns with enthusiasm

• has an infectious determination to learn

• supports and encourages others to engage in adult learning

• willingly shares new skills, knowledge and abilities with others

• uses learning as a basis for improving his/her personal or professional life and/or the lives of others.

Please attach a short profile including background and learning history of the nominee (approx 150 words) to support your

nomination.

Closing date:

Please return to:



Please attach a short profile including background and learning history of the nominee (approx 150 words) to support your

nomination.

Closing date:

Please return to:

> NOMINEE:  _________________________________________________________________

Address:  ___________________________________________________________________________________

Phone: Work ______________________Home ______________________Mobile ______________________

Fax: _____________________________Email: ___________________________________________________

Signature: __________________________________________________________________________________

> NOMINATED BY: ____________________________________________________________

Address: ___________________________________________________________________________________

Phone: Work ______________________Home ______________________Mobile ______________________

Fax: _____________________________Email: ___________________________________________________

Signature: __________________________________________________________________________________

> EXCEPTIONAL ADULT EDUCATOR AWARD
This award recognises an educator (or a group of educators) in the fields of adult education and training.

Criteria:

• ensures a quality learning environment for adult learners which is also collaborative and cooperative

• has exceptional commitment to excellence and the advancement of his/her learners

• demonstrates good practice in programme conception, design, implementation and evaluation

• responds to adult learners’ needs with creativity and innovation

• recognises that he/she is sometimes teacher, sometimes learner.



> INNOVATIVE PROVIDER AWARD
This award is for a provider of education and training (institution, organisation, community group, agency, iwi).

Criteria:

• exemplifies good practice

• stimulates the use of new routes and learning methods to increase adult participation in education and training

• shows innovation, quality, commitment and success in the design and delivery of learning opportunities for adults

• demonstrates achievements in collaborative projects with other agencies, organisations or iwi.

> NOMINEE:  _________________________________________________________________

Address:  ___________________________________________________________________________________

Phone: Work ______________________Home ______________________Mobile ______________________

Fax: _____________________________Email: ___________________________________________________

Signature: __________________________________________________________________________________

> NOMINATED BY: ____________________________________________________________

Address: ___________________________________________________________________________________

Phone: Work ______________________Home ______________________Mobile ______________________

Fax: _____________________________Email: ___________________________________________________

Signature: __________________________________________________________________________________

Please attach a short profile including background and learning history of the nominee (approx 150 words) to support your

nomination.

Closing date:

Please return to:


