
Name Location

Service provided

Names Location

Service provided

Reason for nomination

ABN 24550946840 

Title of Form: Changing Lives Nomination Form:

The Changing Lives Award provides Merri clients, family members, carers or support person/s an avenue to  
formally express appreciation for the employee/s or volunteer/s that have made a significant contribution to their  
lives through the delivery of our services that have led to their improved health and wellbeing.

Individual

Team

I am a: 
Please tick one

Client Partner, family member or friend of a client

What has this person done to impress you?

What impact has this person had on your life or the health and wellbeing of your family, friend or loved on?

How have they helped your health or wellbeing or the health and wellbeing of your family, friend or loved one?



Can we contact you to find out more information?

Yes No

If yes, please provide the following information:

Name Location

Service provided

First Name Surname

Position Date

Your details:

Does your nominee/s know they are being nominated for this award? Yes No

Please hand completed nomination form to the reception team at your local Merri Health site.  
Nominations are accepted at any time throughout the year, with one award available each quarter. 

 

OFFICE USE ONLY 
  
Please indicate which of the following criteria, which encompasses Merri's values, has been demonstrated by the 
nominee/s: 

 

Capacity:

Connections:

Presence:

Approved for Award

Comments:

Reviewed by MLT on:

Yes No

Motivate and Engage - the employee has built the capacity of the care recipient, carer and/or local community to enhance 
their own  health and wellbeing
Respond - the employee has responded to a current or emerging community need or sector reform

Respect - the employee has demonstrated an ability to work with consumers through building strategic partnerships and/or 
collaborating with other service providers/clinicians

Innovate - the employee's actions positions Merri Health as an innovative provider demonstrating continuous improvement 
in their services and support consumer/s.
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