
 

 

              
      

 

 

 

RACMA COLLEGE MEDALLION 
NOMINATION FORM 

PRIVATE AND CONFIDENTIAL (When completed) 

I, being a RACMA Board Member or Chair of State Committee, nominate for the 
award of College Medallion 

Full name of Nominee: 

Relationship to RACMA: 

Reason for Nomination (this detailed citation will be presented to the recipient with the medallion): 

Name of Nominator: 

Office held: 

Signature: Date: 

Nomination must be endorsed by the relevant Executive Board member: 

Name of endorsee: 

Office held: 

Signature: Date: 

Return completed nomination to: The Chief Executive a t  n o m i n a t i o n s @ r a c m a . e d u . a u  


