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NOMINATION FORM

Category 2 - Exhibitions
This award acknowledges achievement in exhibitions in museums and galleries.
Please tick the box for the award you are applying for:

Exhibitions by a volunteer-run organisation





 FORMCHECKBOX 



Exhibitions by an organisation with less than 7 paid staff


 
 FORMCHECKBOX 

Exhibitions by an organisation with more than 7 paid staff


 FORMCHECKBOX 

Please type into the grey boxes. If you experience difficulty in filling out this form please contact M&G NSW on 1300 114 311.
Nominator details 

(Person filling in this form)
Name of institution / organisation:      
Contact person:      




Position:      
Institution address: 
Institution suburb:      



Postcode:      
Contact phone:      
Contact email:      
Number of equivalent FT paid staff:      
Number of volunteers:      
Annual budget:      
Annual visitation:      
Nominee details
(If different to nominator)
First name:      



Surname: 
Position: 
Institution address:      
Institution suburb:      




Postcode:      
Contact phone:      
Contact email:      
Provide a short description of your organisation (You may wish to include your mission statement / vision) (max 200 words)

Did you partner with external organizations / individuals for this exhibition? (ie funders, consultants, curators, artists etc) (max 100 words)

Describe your exhibition (max 50 words)

Outline the curatorial rationale behind the project (max 300 words)

Who was your target audience and were you successful in engaging them?  Include statistics where possible. (Max 200 words)


What strategies did you use to promote / market the exhibition? (max 200 words)

Support material 

Checklist for support material
Two images of the nominee institution/project (high quality, 300 dpi)
 FORMCHECKBOX 

A maximum of five images which support the application


 FORMCHECKBOX 

Completed application form and payment details



 FORMCHECKBOX 

Nominator: I give my assurance that, to the best of our knowledge, the information supplied for this nomination is true and correct at this date and agree to abide by the IMAGinE Award’s Terms and Conditions of Entry.

I ACCEPT   FORMCHECKBOX 
 Date:      
How to submit your IMAGinE Awards nomination

Nominations and support material are to be submitted in an electronic format by email or post on CD/DVD. Nominators who are unable to submit digital material are invited to contact Museums & Galleries NSW to discuss alternate arrangements. 

To prepare your entry for submission

· Download the nomination form for the category from the Museums & Galleries NSW website, www.mgnsw.org.au
· Save the file with your organisations name and category you are entering. Please use an underscore ( _ ) to separate words. Eg OurMuseumGallery_Category_3.doc

· If you are nominating an individual, save the file with the nominee’s name and category 5. Please use an underscore ( _ ) to separate words. Eg Jane_Smith_Category_5.doc

Please submit your nomination to Cassie Charlton, IMAGinE Awards coordinator.

For email submissions: 

cassiec@mgnsw.org.au



For CD/DVD submissions:

Cassie Charlton

IMAGinE Awards coordinator

Museums & Galleries NSW

43-51 Cowper Wharf Rd

Woolloomooloo

NSW 2011

	Payment Details

Please type directly into grey boxes below

	Contact Person:      
Position:      
Institution:      
Institution Address:

Line 1.         
Line 2.         
State       P/C        
Email address:      
Phone:      
Are you a volunteer organisation with institutional membership of Museums Australia? If so please provide your membership number:      


Payment Details 

	Entry fee levels
	Level A
	Level B
	Level C

	Organisation type and size (please check)
	Volunteer organisation  FORMCHECKBOX 
 $25
	Employing 1 - 7 staff  FORMCHECKBOX 
 $30
	Employing 7 + staff            FORMCHECKBOX 
 $40

	Category (please check)
	 FORMCHECKBOX 
1. Collection Management                    FORMCHECKBOX 
 2. Exhibitions                
 FORMCHECKBOX 
 3. Education & Public Programs        FORMCHECKBOX 
 4. Excellence                    
 FORMCHECKBOX 
 5. Individual Achievement 


Payment method (please mark) Cheque   FORMCHECKBOX 
  Invoice  FORMCHECKBOX 
  Credit Card:: Visa   FORMCHECKBOX 
  MasterCard   FORMCHECKBOX 

Total entry fee (incl. GST) $      
Credit card number      /     /     /     


CVC      
Expiry number        Cardholder’s name       
Terms & Conditions: Tax Invoices will be issued for all nominations. Nominations are not accepted without payment. Nomination fees are non-refundable. Your personal information will be stored in accordance with current privacy legislation.  If you have any concerns regarding the above, please contact Museums & Galleries NSW on 02 9358 1760 or info@mgnsw.org.au
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