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LYNNE KOSKY MEMORIAL AWARD FOR LIFETIME ACHIEVEMENT NOMINATION FORM 

DETAILS 

Nominee Information 

Name: Date of nomination: 

Position title: 
(if applicable) 

Is the nominee aware they 
have been nominated?   

Workplace/organisation: 
(if applicable) 
Address: 

City: State: Postcode: 
Contact details: Work phone: Mobile: Email address: 

Nominator Information 

Name: 

Position title: 

Workplace/organisation: 

Address: 

City: State: Postcode: 
Contact details: Work phone: Mobile: Email address: 

Contact Officer Information (if different from nominator) 

Name: 

Position title: 

Workplace/organisation: 

Address: 

City: State: Postcode: 
Contact details: Work phone: Mobile: Email address: 

Release authorization and signature 

I give permission for the Victorian State Government to use non-confidential details from this nomination, relevant photographs and videotape 
vision for any publicity purpose pertaining to vocational education and training, and the Victorian Training Awards in particular. Please note: It is 
the responsibility of the nominating organisation to ensure approval is obtained by all persons who are shown within the videotape/DVD vision 
or photographs submitted. 
Signature of nominator: Date: 
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OVERVIEW

Description: Provide a short overview of the person, their achievements and the reason for nomination.

This information will not be considered or used for assessment purposes, but it may be used as a summary of the 
person throughout the Victorian Training Awards nomination process.

Response: 
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SELECTION CRITERIA 

CRITERION 1: HISTORY OF SERVICE 

Description: The nominee’s history of service to the VET sector - in particular, positions of leadership the nominee has held 
such as on boards or as chair of committees. Any other known history, such as participation on committees and 
workgroups, and any examples of the nominee representing VET sector officially as a liaison to other organisations or at 
state, national or international meetings. 

Response: 
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CRITERION 2: SIGNIFICANT CONTRIBUTION AND POSITIVE INFLUENCE ON THE VET SECTOR 

Description: The nominee’s significant contribution(s) to the advancement of vocational education and training practice, 
including teaching or training positions or programs, awards or recognition from professional or industry groups and 
institutions, innovative approaches to difficulties. How will the nominee’s story inspire others to higher standards in their 
work or to raise the communities’ perception of the VET sector? 

Response: 
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CRITERION 3: LEADERSHIP 

Description: The nominee’s leadership in the field of vocational education and training including, but not limited to, 
positively influencing policy or practice on a state, national or international level. This may include Government committees 
and workgroups, advocacy, senior positions, other training, mentoring or committee participation. How have they “made a 
difference” in some way? 

Response: 
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