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BACKBONE OF THE BUSH AWARD 2012
CALL FOR NOMINATIONS

Each year QRMFN presents the Backbone of the Bush Award to the spouse/partner of a doctor practising 
in rural Queensland. This Award acknowledges and recognises rural medical spouses/partners, who 
achieve outstanding accomplishments in their own right, while simultaneously supporting their doctor 
partner and the rural communities they’ve come to call home. 

The QRMFN Committee invites nominations for the 2012 Backbone of the Bush Award. This Award will be 
presented on  Sunday, 10 June 2012, at the Rural Doctors Association of Queensland Annual Conference 
Dinner on the Gold Coast. 

Do you know a rural medical spouse or partner who deserves recognition for their outstanding achievements 
and contributions to rural communities, rural health, or other individual endeavours? If you do, QRMFN would 
love to hear about them. Please take a few minutes to answer the questions relevant to your nomination on both 
sides of this form (adding separate sheet/s if there is insufficient space) and then forward your nomination to: 

QRMFN Project Officer
GPO Box 2523

Brisbane QLD 4001

Fax: 07 3105 7801 
   Email:qrmfn@healthworkforce.com.au

Nominations close 30 April 2012

Your Name: _______________________________________Phone Number:________________________

Your Email Address:______________________________________________________________________

Nominee’s Name:___________________________________Current Location:______________________

Nominee’s Length of Service in Rural Location/s:_____________________________________________
1. OUTLINE THE NOMINEE’S CONTRIBUTION TO / INVOLVEMENT IN THEIR LOCAL COMMUNITY
________________________________________________________________________________________________

_______________________________________________________________________________________

________________________________________________________________________________________________

_______________________________________________________________________________________
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2. LIST THE NOMINEE’S PERSONAL ACHIEVEMENTS
________________________________________________________________________________________________

_______________________________________________________________________________________

________________________________________________________________________________________________

_______________________________________________________________________________________

3. WHAT SUPPORT HAS THE NOMINEE PROVIDED TO THEIR DOCTOR SPOUSE/PARTNER?
________________________________________________________________________________________________

_______________________________________________________________________________________

________________________________________________________________________________________________

_______________________________________________________________________________________

4. HOW HAS THE NOMINEE CONTRIBUTED TO QRMFN? 
(Please Note: Not having an involvement with QRMFN will not prevent a person being considered for the Award)
________________________________________________________________________________________________

_______________________________________________________________________________________

________________________________________________________________________________________________

_______________________________________________________________________________________

5. DETAIL  NOMINEE’S SERVICE TO OTHERS NOT ALREADY INCLUDED IN PREVIOUS ANSWERS
________________________________________________________________________________________________

_______________________________________________________________________________________

________________________________________________________________________________________________

_______________________________________________________________________________________

6. INCLUDE ANY OTHER INFORMATION RELEVANT TO YOUR NOMINATION
________________________________________________________________________________________________

_______________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________


