NEW ZEALAND

PLUMBING
AWARDS
2024

Important Entry Information

This award recognises a woman who has made an outstanding contribution to the plumbing, gasfitting or
drainlaying industry.

Criteria

- Entry is open to owners, shareholders, directors, employers and employees of Master Plumbers
member businesses and Master Plumbers business partners.

The person can apply themselves or be nominated by a colleague.

Applicants/nominees who are shortlisted for this award may be invited to attend an online interview
with the judging panel.

How to complete this form

1. Download the entry form to your desktop.
2. Type text in boxes or spaces provided within the entry form.
3. Save and return your completed form to conference@masterplumbers.org.nz

Closing Date
Closing date for nominations is 7 February 2024.

Note: By sending this form in you acknowledge you have read and agree to
the Terms & Conditions of the Award
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Nominator Details

Name:

Name of employer/company:

Position held:

Postal address:

Daytime phone:

Email:

Mobile phone:

Nominee Details

Name:

Name of employer/company:

Position held:

Postal address:

Daytime phone:

Email

Mobile phone:
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Please complete the following information about the nominee:

1. Describe the role the nominee plays in the business (max 400 words)

2. Describe the contribution the nominee has made to the success of the business (max 500 words)
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3. Describe how the nominee is regarded by their colleagues, and whether they have been formally
recognised by their colleagues or through other awards (eg, life membership of an organisation)
(max 500 words)

4. What are the nominee’s qualities and skills? (max 300 words)
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5. How has the nominee made a contribution to the wider industry? (max 300 words)

Professional Experience

Please list the nominee’s professional qualifications and experience:
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Letters of Support

Please obtain one or more letters that endorse the nominee’s contribution, from people who are familiar
with their skills, experience and project work. These letters add depth to the nomination. Please scan and
attach the letters to this form and list their names and contact details below.

Contact 1

Name:

Phone:

Contact 2

Name:

Phone:

Contact 3

Name:

Phone:

Any other comments (max 200 words)

Save and return your completed form to conference@masterplumbers.org.nz
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