
 Ngāti Ruanui Festival 
C/: Te Rūnanga o Ngāti Ruanui Trust 

PO Box 594 
Hāwera 4640 

P: 06 278 0148  
F: 06 278 1358  

E: gml@ruanui.co.nz 

Ngāti Ruanui Festival 

Awards Nomination Form 
Please complete and return to the above address by Friday 1 October 2010 

NOMINEE NAME 
(Individual/Organisation) 

 

NGĀTI RUANUI HAPŪ  

DATE OF BIRTH 
(If appropriate, day/month/year) 

 

GENDER 
(If appropriate, please tick) 

Female: Male: 

ADDRESS  

 Phone: Fax: 

 Mobile: E-mail: 

 
 

Please indicate with a tick (√) the appropriate Ngāti Ruanui Award category  
 
 

      

Art & Music Business Education Health Sports Te reo/tikanga 

 
 

Please indicate with a tick (√) the supporting documentation you have attached with this nomination 
Only submit what you believe is necessary 

 
 

Curriculum Vitae 
 

 Portfolio 
(Art & Music) 

 

Letters of Support 
 

 Copies of Certificates 
 

 

Details of Honours or  
Awards received 

 Financial or Annual 
Reports 

 

Other 
(Please detail) 

 Other 
(Please detail) 
 

 

 

mailto:gml@ruanui.co.nz


Please tell us why you have nominated this individual / organisation for a Ngāti Ruanui Award 
This section must be completed by a Hapū or Marae Committee of Ngāti Ruanui,  

and endorsed by the Chair of the Hapū or Marae Committee 
 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

NOMINATOR: 
(Name) 

 

DESIGNATION:  

SIGNATURE:  

HAPŪ/MARAE 
COMMITTEE: 

 

CONTACT NUMBER:  

 

Please complete and return to the above address by Friday 1 October 2010 


