
What happens in your workplace that works?

Judging will be based on the strength of the submission. 

All finalists are requested to attend the Awards Ceremony at the 
ACAA 29th Annual Congress, for the winner announcements. The 
2010 Congress will be held at the Adelaide Convention Centre 
from 14-16 November.

All applicants are invited to be included in the poster board 
display at the Congress. Specifications will be provided to all 
applicants at a later date.

All winning applicants will be given the opportunity to be 
interviewed for an article which will appear in the Association’s 
national magazine ‘Aged Care Australia’. 

Applications may be submitted by either the employer or 
employees in 500 words or less (do not include any photos) and 
should address the following criteria:

•	innovation and creativity to support staff satisfaction

•	strategies to create a team spirit

•	demonstrated high staff morale

•	evidence of training and an employee career path

•	a demonstrated family friendly workplace

•	evidence that your workplace is a happy place

Applications Close 31st August 2010

Aged Care Association Australia invites you to submit an application for 
the Employer of Choice Award 2010.

This award provides an opportunity for both employers and employees to showcase your aged care facility 

and to demonstrate to the broader industry what it is that makes your staff and colleagues want to work in 

aged care and for this aged care provider.

Aged Care Association Australia

AwardsEmployer of Choice



Is Employer or Employee making the submission?
Tick the appropriate box

❏  Employer

❏  Employee

Employer or Employee to be Nominated

Name........................................................................................................................................................................................

Organisation..............................................................................................................................................................................

Address.....................................................................................................................................................................................

City ............................................................................................................................State.......................Postcode....................

Telephone.................................................................................Facsimile.....................................................................................

Email ........................................................................................................................................................................................

Nominated by

Name........................................................................................................................................................................................

Organisation..............................................................................................................................................................................

Address.....................................................................................................................................................................................

City ............................................................................................................................State.......................Postcode....................

Telephone.................................................................................Facsimile.....................................................................................

Email ........................................................................................................................................................................................

Completed application forms to be returned to:

Aged Care Association Australia

PO Box 335, Curtin Act 2605

T: 02-6285 2615   F: 02-6281 5277

E: lexie@agedcareassociation.com.au

W: www.agedcareassociation.com.au

Nomination Form

AwardsEmployer of Choice


