
 

NEW ZEALAND ORGANISATION FOR QUALITY | PO Box 622 | Palmerston North 4440 | New Zealand 
PHONE +64 6 351 4407 | FAX +64 6 351 4408 | EMAIL quality@nzooq.org.nz | www.nzoq.org.nz 

NZOQ LIFETIME ACHIEVEMENT AWARD NOMINATION FORM 
 
Criteria 

The nominator must be a current financial member of NZOQ, and shall submit all supporting 
documents likely to be of assistance to the Award committee. In particular, evidence in 
support of each of the following criteria is required: 

 

●  Meritorious service to NZOQ or Quality as a whole 

_________________________________________________
_________________________________________________
_________________________________________________ 
 

●  The direction of important work in the application of quality management, quality practice 
and/or quality education/training in New Zealand 

_______________________________________________________________________
_________________________________________________
_________________________________________________ 
 

●  Outstanding contributions to training of Quality practitioners  

_______________________________________________________________________
_________________________________________________
_________________________________________________ 
 

●  Leadership of an industry or industries into good quality practice  

_________________________________________________
_________________________________________________
_________________________________________________ 
 

●  The publication of articles and books of merit on quality 

_________________________________________________
_________________________________________________
_________________________________________________ 

 

Note: Extra sheets of paper and/or other attachments to support the required evidence  is  
          allowed and must be attached with this form. 
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Nominee Details 
 

Name: _________________________________________________________ 

 

Address: _______________________________________
_______________________________________
_______________________________________ 
 

Email: _______________________________________ 
 

Contact No.: _______________________________________ 
 
 

 

Nominator Details 
 

Name: _________________________________________________________ 

 

Address: _______________________________________
_______________________________________
_______________________________________ 
 

Email: _______________________________________ 
 

Contact No.: _______________________________________ 
 

Membership No.: _______________________________________ 
 

  

 


