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2026 Annual Awards
CONSUMER AWARD
NOMINATION FORM

Note:  Consumers may self-nominate, or be nominated by another person in collaboration with the consumer nominee

	
	SECTION A – NOMINEE’S DETAILS 
	

	1
	Name of consumer nominee
	

	2
	Contact details 
Email 
Phone number

	

	3
	What is the consumer partner role in research that is the focus of this nomination
(tick all that apply)
	· Member of the leadership team of an SHP Clinical Academic Group
· Member of a consumer panel/advisory group supporting research activities
· Member of a research team working on one or more specific research projects
· Other (please specify)



	4
	How long has the nominee been in the above role(s)?
	___________ (in months or years)

	5
	With which SHP partner organisation(s) has the nominee worked as part of a research-related role?
	· Nepean Blue Mountains Local Health District
· Northern Sydney Local Health District
· Sydney Local Health District
· Western Sydney Local Health District
· Sydney Children’s Hospital Network (at Westmead)
· University of Sydney
· ANZAC Institute
· Asbestos and Dust Diseases Research Institute (ADDRI)
· Centenary Institute
· Children's Medical Research Institute
· Chris O'Brien Lifehouse
· Heart Research Institute
· Melanoma Institute Australia
· Kolling Institute
· Westmead Institute for Medical Research
· Woolcock Institute
· Sydney Health Partners Executive team


	6
	Who has been the main senior researcher/manager working with the nominee in the above role(s)
	Name: ________________________

SHP Organisation: _________________

	7
	Who has completed this application?
	· Consumer Nominee
· Another person in collaboration with the nominated consumer 

	8
	Can the nominee attend the award event in person on 29 July if successful
(at the Kerry Packer Education Centre, Royal Prince Alfred Hospital (RPAH) campus, Camperdown)
	· Yes
· No
· Unsure at this stage


	9
	Has the nominee interacted with Sydney Health Partners’ programs in some way?
(e.g., attending one or more events, training opportunities, member of an SHP Clinical Academic Group, etc)

	· Yes (briefly describe)
· No
· Unsure



10.  Please explain the main reason(s) the person is being nominated for the SHP Award for Consumer Contributions to Health Research?  What has the nominee done in the past year or two that aligns with the award?  What have been the consumer’s main contributions or achievements relevant to the award? (maximum 200 words)


11.  Please draft a summary statement that could be used in a social media post or article that would explain the achievements relevant to the award (maximum 50 words).



12.  If you are not the consumer, but nominating a consumer, please provide:
	Your name 
	

	Primary organisational affiliation 
	

	Contact details 
Email 
Phone number

	






	
	SENIOR RESEARCHER / MANAGER ENDORSING THE NOMINATION *
	

	13
	Name of senior researcher/manager
	

	14
	Primary organisational affiliation 
	

	15
	Contact details 
Email 
Phone number

	

	16
	Signature
(e-signature is acceptable)
	


*Please note: If the Senior Research/Manager Endorser is the same individual nominating the consumer in Question 12, please write ‘As Above’ for Questions 13, 14 and 15, however a signature is still required at 16. 


REMEMBER!!
Completed nomination forms are to be submitted by 5:00 pm on Wednesday 17 June 2026 to: angela.todd@sydney.edu.au
Please check you have answered all questions.  Submit the form as one MS Word file (not pdf).  A CV or resume is not required.
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