All Souls St Gabriels Association Inc.
"The Past Student Body of ASSG"

NOMINATION FORM

INDUCTION INTO THE ALL SOULS ST GABRIELS
WALLS OF FAME

T s having attended the school (- ), hereby nominate
Past STUAENT ..o , who attended the school ( - ) tobe
inducted into the ASSG Walls of Fame.

My SECONALI IS ..o who attended ( - ).

Category of Nomination (please tick one)

O Service to the School

O Life Achievement/ Service

My full contact details:

Contact details of seconder:

Full contact details of Nominee:

T understand that the following information needs to be accurate and that this form
needs to be in the hands of the secretary of the All Souls St Gabriels Association by
30™ April.

I give permission for the provided information to be reused the following year, if my
nominee is unsuccessful.

Signed:
NOMINATO: ..o SCCONARI ...
Date:..oeeeeeeeeeeeeeeeereeeen Date:..eceeeeeeeeeeeeeen.

Please attach this to the written evidence in support of your nominee and mail it to the
Secretary of the Association.

P.0.Box 1690
Charters Towers Q 4820



