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AIDN YOUNG PROFESSIONALS PROGRAM 2023 

NOMINATION 
Please complete the following nomination form and attach documents requested. 

PERSONAL DETAILS 
Family Name: ______________________________ First Name: ________________________________ 

Title: _____________________________________ Date of Birth: _______________________________ 

Gender:  Indigenous / Torres Strait Islander:  NO

Prior Military Service: 

Employed By: ______________________________ Defence Sector Involved In:  

Company / Organisation: _________________________________________________________________ 

Member of AIDN:  

Postal Address: _________________________________________________________________________ 

State:  Postcode: _________________________________ 

Contact Phone: _____________________________ Mobile: ___________________________________ 

E-Mail: ________________________________________________________________________________

SHORT BIOGRAPHY (200 WORDS) 

cquarterman
Cross-Out



AIDN YOUNG PROFESSIONALS PROGRAM 2023 
ATTACHMENT 1: RESUME 
Please attach your resume including the following 
information: 

• Educational background
• Additional continuing professional

development activities undertaken
• Awards and achievements
• Membership of other professional bodies
• Current employment details
• Details of past employment.

ATTACHMENT 2: PROOF OF 
AGE 
Entrants must be under 30 years of age on 
1st January 2024. Please attach a form 
of identification with your proof of age.  

This may be a driver’s licence, Proof of Age Card 
or passport. We recommend that you provide a 
certified photocopy of this identification as entries 
will not be returned.  

REFEREES 
Please provide contact details for two referees. Referees can be employers, supervisors, clients, lecturers or 
tutors or other persons who can bear witness to your career and achievements. 

At least one referee must be an employee of a current financial AIDN member. 

Your referees will be contacted and asked to comment about you against the selection criteria in confidence. 

REFREE DETAILS NO. 1 

Name:  

Profession: Position: 

Company / Organisation: 

Contact Phone: Mobile: 

E-Mail:

Member of AIDN: 

REFREE DETAILS NO. 2 

Name:  

Profession: Position: 

Company / Organisation: 

Contact Phone: Mobile: 

E-Mail:

Member of AIDN: 

Information regarding your nomination may be shared amongst the cohort. 
Entries close at 5pm AEST on Friday 28th April 2023. Please email your completed form to: 
info@aidn.org.au 
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