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BENDIGO HERO AWARD
The Wanniassa and Calwell Branches of the Bendigo Bank are sponsoring an award to be presented at Autism Asperger ACT’s Gala Dinner on 18th September 2009.

Intent of the Bendigo Hero Award.
· To acknowledge the contribution of the recipient to both their family and to the broader community (child’s school; Autism Association etc) of an unsung carer

· To inform the public of contributions made by carers of people who have an ASD
Eligibility

The nominee, nominator and seconder must all be members in good standing with the ASD community.

Award Criteria
· A carer of a person with an ASD who has provided consistent care on an unpaid basis to someone with an ASD.
Application of Criteria
· In appraising the qualifications of those nominated, priority shall be given to consistent and exemplary contributions made to benefit people with an ASD, their families and associated services and/or professions.

· A Selection Committee consisting of three members (or nominees) of the Autism Asperger ACT Committee shall prepare a three person short-list for the Bendigo Bank who will make the final selection.
Presentation of the Awards
The Bendigo Hero Award will be presented at our Gala Dinner on Friday 18th September 2009 at University House.
Submission of Nominations
Submissions are to be forwarded by post or email:

Autism Asperger ACT 
Bendigo Hero Award. IN CONFIDENCE
PO Box 717







SHOUT Office 

PEARCE 
ACT
2607
or by email to:
bm@autismaspergeract.com.au
NOTE:
SUBMISSIONS NEED TO BE LODGED BY 
FRIDAY 4TH SEPTEMBER 2009
Format for Submissions

Nominators must use the format on the following page.  Submissions are not to exceed 2 pages in length and can be typed or handwritten.  Nominees do not have to be informed of your nomination – that is your decision.  Autism Asperger ACT will advise all nominators of the outcome and will contact successful recipient.

BENDIGO HERO AWARD
CONTACT DETAILS

	Nominee (the person you wish to 

nominate for an award)
	Name: 

Address: 

Contact Phone: 

Email: 

	Nominator (your details)
	Name: 

Address: 

Contact Phone: 

Email: 

	Seconder (someone else who supports this application)
	Name: 

Address: 

Contact Phone: 

Email: 


NOMINEE DETAILS

	How many people with an ASD do they care for?
	

	Are they adults or children?
	

	If children what are their approximate ages?
	

	Are there any other children living in the household?
	

	Do any of these children have other special needs?
	

	How many adults live in the household?
	

	Are any adults in the household are employed on full-time home duties?
	

	How many respite hours if any do they get?
	


	Why you believe your nominee is deserving of this award (no more than 100 words)?



