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Catherine Mulligan Memorial Award Nomination

Nominee Name:

Each nomination will be considered for two consecutive years
unless the nominee wins the Catherine Mulligan Memorial
Award, or the nominating body withdraws the nomination
Years of mortuary service:

The nominee must have completed at least five years
continuous service for one or more DHB/Communio
organisations

Current place of employment:

Previous relevant employment:

Completion of Mortuary QMLT?:

Completion of minimum five (5) years’ service: O Yes Date from/to:

Please include a letter of recommendation/nomination statement

The letter of recommendation/nomination statement must:
o be written by the nominating organisation.
e be no longer than two A4 pages.
¢ include a statement about why the nominee’s work qualifies for a Catherine Mulligan Memorial Award
nomination — outlining achievements with clear demonstration of outcome.

This could include how the nominee’s work:
o meets the Catherine Mulligan Memorial Award's objective in acknowledging individuals who have
provided a long-standing contribution to NZ Mortuary services.
e has made a tangible and positive difference to mortuary discipline in NZ
¢ has made a significant contribution over and above his/her employment expectations How nominations
are considered.

Ensure this includes an outline of the achievements with clear demonstration of outcomes (maximum of five (5)
pages).

Extra materials e.g., presentations, references, letters of support, media releases and articles can be submitted
as evidence.

Send the completed nomination, including all attachments, in pdf format to Rod.Smith@cdhb.health.nz
or post to the Christchurch Mortuary Department, Attention Mortuary SIG Convenor, Christchurch
Hospital, Christchurch.
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