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Please complete all sections clearly. You may attach additional pages if necessary.

Nominee Information
Name:
Company/Organisation:
Position/Role:

Phone:

Email:

Nominator Information
Name:

Relationship to Nominee:
Phone:

Email:

Please describe the nominee's service and leadership within the roofing community. Provide specific
examples of their accomplishments and contributions to the four NZWiR pillars (Education,
Mentoring, Networking, Recruitment)

Education:

Mentoring:



Networking:

Recruitment:

Please describe the significance of the nominee's contributions to the roofing industry. How has
their work, volunteer efforts, or community involvement made a positive impact:

Please provide any additional information that you believe would be helpful to the
selection committee. (up to 500 words):

Signatures
Nominator: Date:
Nominee (optional): Date:

| have included additional letters of support with this nomination from colleagues, mentors or
industry peers

Please send completed nomination forms to info@nzwomeninroofing.org.nz
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