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The 2011 Deaf Australian Youth of the Year Award 
 

In memory of Dorothy E. Shaw, OAM 
 

Nomination 
 
Please type or write clearly or submit in Auslan. 
 
1. Name of person being nominated:  __________________________________________  
 
2. This Deaf person should be the 2011 Deaf Australian Youth of the Year because he/she  

(explain how the person has done one or more of the things below): 
 

Develops programs and activities aimed at supporting Deaf youth 
 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 
Supports Deaf people in social and cultural activities 
 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 
Presents a positive image of Deaf people 
 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 
Undertakes research programs to promote better understanding of the Deaf community, 
its language and culture 
 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 
Establishes successful co-ordination of affirmative action aimed at Deaf people 
 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  
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Provides high quality services enabling Deaf people to participate in community activities 
 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 
Provides programs to increase options and opportunities for Deaf employees and clients 
 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 
Improves access to technology 
 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 
In any other way has benefited Deaf people or the Deaf community. 
 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

(If needed, please attach further details on an additional sheet of paper) 

 

3. Photograph attached: □ Yes □ No 

 
4. Name of person filling out this form: __________________________________________  

(Must be an ordinary member of Deaf Australia or a representative of an ordinary corporate member 
of Deaf Australia. Please print clearly) 

 
Name of organisation (if a national ordinary corporate member or state branch of Deaf 
Australia): 
 ______________________________________________________________________  

 
Signed:  _______________________________________  Date: _________________  

 

 
CLOSING DATE FOR NOMINATIONS:  FRIDAY, 9th September 2011 at 5.00PM 
 
Send this form to:  The Convenor 

Deaf Australian Youth of the Year Award Panel 
Deaf Australia 
PO Box 1083 
Stafford QLD 4053 
Fax: 07 3357 8377 
Email: info@deafau.org.au  

mailto:info@deafau.org.au

