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Why the Mental Illness Fellowship Victoria Awards are important

Mental Illness Fellowship (MI Fellowship) depends upon its supporters for continuing our success as Victoria’s leading membership based not-for-profit organisation that works with people with mental illness, their families and friends. 

The MI Fellowship Awards were established in 1992 as a way of publicly acknowledging individuals both within MI Fellowship and beyond who are, in some way, helping to bring our vision and mission to fruition. 

Vision

Our vision is of a society in which mental illness will be understood and accepted. People with mental illnesses will be afforded the same regard as those with physical illnesses and resources will be available to offer early interventions and state-of-the-art treatment and support. These interventions will be so effective that long-term negative consequences of mental illness will have disappeared for the person and their family. People will no longer experience stigma and society will treat them with the same respect and dignity as any other person, and welcome and fully include them as community members.

Mission

We work with people with mental illness, their family and friends to improve their wellbeing. More specifically we work to achieve mental health reform though education, support and advocacy, and through a range of innovative programs in both membership and services.

Values 

Honesty
 Acceptance 
        Equity
  Flexibility 
   Commitment 
Participation

The Awards recognise people who have demonstrated our values and in doing so have made a real and positive difference in the lives of people with a mental illness, their friends and families. 

The categories recognise excellence, both within MI Fellowship activities (MI Fellowship Award), the broader field of mental health (Mental Health Community Award) and volunteers (Volunteer of the Year Award).

The O’Meara Award is for outstanding and significant contribution to MI Fellowship over a long period. The Blickle Award was a new category in 2005 and is for outstanding and significant contribution to the field of mental health issues. Neither the O’Meara Award nor the Blickle Award are annual due to the prestigious nature of the Awards. Life Governors are also recognised within the process for their financial contributions to MI Fellowship. 

On behalf of Mental Illness Fellowship I would also like to acknowledge the many people who are making extraordinary efforts on a daily basis towards a better future. It’s a great shame we cannot recognise each and every one of them with a special award.

If you know of someone who you believe deserves one or more of the Mental Illness Fellowship Victoria Awards, please nominate them using this form or visit www.mifellowship.org/awards.shtml
Thank you. 
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Elizabeth Crowther

Chief Executive

HOW TO MAKE A NOMINATION

1. Who can make a nomination?

Nominations can be made by members with an interest in improving the well being of people living with a mental illness, their families or friends.  All nominations must be made by 5pm on Friday 13 August 2010.
2. How you can make a nomination

Please complete the attached Confidential Form.

3. How are nominations assessed?

The Mental Illness Fellowship Victoria Awards will be selected by a specially appointed selection-working group of the Board before submission to the Board of Directors for final approval.

4. Are nominations confidential?

All nominations are strictly confidential and the information provided will be used only to assist in considering the merits of the applications and for development of citations.

5. Presentations

All Awards will be officially presented at the Annual General Meeting of Mental Illness Fellowship Victoria in October each year.

Annual Awards

Mental Illness Fellowship Award

Awarded to a participant or carer associated with the Mental Illness Fellowship Victoria, for their outstanding contribution to participants and/or carers in Mental Illness Fellowship programs.
Presentation – Framed Certificate

Mental Health Community Award

Awarded to a person working in the general community, for his or her outstanding service to people living with a mental illness or carers of people with a mental illness.

Presentation – Framed Certificate.

Volunteer of the Year Award 

Awarded to a volunteer for outstanding contribution to Mental Illness Fellowship Victoria.

Presentation - inscribed paperweight and citation.

Non-annual awards and recognition

O’Meara Award 

The O’Meara Award is MI Fellowship’s most prestigious Award for individuals who have made an outstanding and extraordinary contribution to the Mental Illness Fellowship Victoria over many years, in areas such as development of the organisation, advocacy or another significant area. It is not an annual award due to its prestigious nature. In recognition, the person receives Honorary Life Membership of Mental Illness Fellowship Victoria.

Presentation – inscribed paperweight, citation and recognition of their Honorary Life Membership.

Blickle Award

The Blickle Award is MI Fellowship’s most prestigious Award for individuals who have made sustained impact on the development of the mental health field outside of MI Fellowship. It will typically be somebody who is well known for their work in the mental health field who has made significant impact to the lives of people with a mental illness or the family members over a sustained period of time. It is not an annual award due to its prestigious nature. In recognition, the person receives honorary life membership of Mental Illness Fellowship Victoria.

Presentation - inscribed paperweight, citation and recognition of their honorary life membership.

Life Governors

Awarded to any person or family who has made a significant financial contribution to the Mental Illness Fellowship Victoria of an amount determined by the Board of Directors and published in its by-laws, to support our work in areas such as family education, health promotion, advocacy, building projects, services, or another significant area.  In recognition of this contribution any individual elected as a Life Governor receives honorary life membership of Mental Illness Fellowship Victoria.

Presentation – inscribed paperweight, citation and recognition of their honorary life membership.
MENTAL ILLNESS FELLOWSHIP AWARD
NOMINATION FORM

Awarded to a participant or carer associated with the Mental Illness Fellowship Victoria (MI Fellowship), for their outstanding contribution to participants and/or carers in MI Fellowship programs. This may be in one or more programs or a single activity on an on-going basis. 

Eligibility
· A person who has directly contributed to MI Fellowship in its various programs.

· Nominees may be volunteers, supporters, people with a mental illness, family and friends. Current staff are not eligible for this award.

· Demonstrated their commitment through one or all of the listed criteria.

Awards made per year

· Up to three nominations will be chosen each year.

Instructions
After completing both pages of this form and attaching a copy of your recommendation, please return by no later than Friday 13 August 2010 to:

Mental Illness Fellowship Victoria Awards Committee

PO Box 359 Clifton Hill  Vic 3068
Telephone: 
03 8486 4200  

Facsimile:   
03 8486 4265

E-mail: 
membership@mifellowship.org

I wish to nominate 

Name of nominee________________________________________________________________

Address of nominee______________________________________________________________
______________________________________________________________________________
Phone (Day)___________________Fax____________________E-mail  ____________________

Nominator: (Nominator must be a member of MI Fellowship)
Name____________________________________Signature______________________________

Address _______________________________________________________________________

______________________________________________________________________________

Phone (Day)_________________Fax_____________________E-mail ______________________

Seconder: (Seconder must be a member of MI Fellowship)
Name_____________________________________Signature_____________________________

Address _______________________________________________________________________

______________________________________________________________________________

Phone (Day)_____________________Fax_________________E-mail  _____________________

MENTAL ILLNESS FELLOWSHIP AWARD
NOMINATION FORM P2

Details of reasons for nomination

1. What is your relationship to the person you are nominating? _______________________

2. Over what period of time has the nominee made a major commitment?

What was the period of time over which you interacted with the person you are nominating?

( Once only


( Over a period of weeks


( Over a period of months


( Over a period of years


3. Has the nominee’s contribution been recognised elsewhere eg in the media, by other awards, interested groups or local councils?  

4. What are the reasons you are nominating the person? (Please tick the boxes that are appropriate)

Demonstrated their commitment to some or all of the following:

· creating or fostering opportunities for people with a mental illness or carers to be welcomed and fully included into the community;

· exceptional understanding and acceptance of people with a mental illness by taking a lead role in advocacy and/or educational programs;

· working towards mental health reform through mental health promotion, education, support, advocacy and innovative program development; 

· working towards building better understanding in the community to stop the stigma surrounding mental illness awareness through community education.

And/ or because they assisted people living with a mental illness or carers of people with a mental illness to:


· reconnect with peer groups and/or family


· link back into the community


· develop social, living and pre-vocational skills

· engage actively in their own recovery

· achieve personal goals 

· develop positive coping strategies


· work towards independence 

· manage the impact of mental illness upon their lives

· gain control over their life and develop a sense of self

5. Activities undertaken by the person you are nominating

Please describe the nominee’s outstanding service and include examples that best show their achievement and contribution in your own words. This should be a maximum of one A4 page - please attach.

As a guide you may wish to consider some of the following questions:

· In what role(s) or area has the nominee excelled?

· How has the nominee demonstrated a contribution worthy of recognition?

NB: Some of your words, but NOT your name, may be used in the citation to describe the reasons the person has won the award if they are successful.
MENTAL HEALTH COMMUNITY AWARD 
NOMINATION FORM
Awarded to a person working in the general community, for their outstanding service to people living with a mental illness or carers of people with a mental illness.

Eligibility
· People who directly contribute to the area of mental health predominantly outside MI Fellowship programs and activities.

· Nominees may be a health professional e.g. psychiatrist, GP, key worker, occupational therapist, social worker, nurse; employee or volunteer working in a government, business or not-for-profit organisation (outside MI Fellowship); or a volunteer/ member of the general community.

· Demonstrated their commitment through one or all of the listed criteria.

Awards made per year

· Up to three nominations will be chosen each year.

Instructions
After completing both pages of the form and attaching a copy of your recommendation, please return no later than Friday 13 August 2010 to:
Mental Illness Fellowship Victoria Awards Committee

PO Box 359 Clifton Hill  Vic 3068
Telephone: 
03 8486 4200  

Facsimile:   
03 8486 4265

E-mail: 
membership@mifellowship.org

I wish to nominate 

Name of nominee________________________________________________________________

Address of nominee______________________________________________________________
______________________________________________________________________________
Phone (Day)___________________Fax____________________E-mail  ____________________

Nominator: (Nominator must be a member of MI Fellowship)
Name____________________________________Signature______________________________

Address _______________________________________________________________________

______________________________________________________________________________

Phone (Day)_________________Fax_____________________E-mail ______________________

Seconder: (Seconder must be a member of MI Fellowship)
Name_____________________________________Signature_____________________________

Address _______________________________________________________________________

______________________________________________________________________________

Phone (Day)_____________________Fax_________________E-mail  _____________________

MENTAL HEALTH COMMUNITY AWARD
NOMINATION FORM  P2

This award will be made to an individual in the community for their outstanding service to people living with a mental illness or carers of people with a mental illness.

Details of reasons for nomination

1. What is your relationship to the person you are nominating?

2. What was the period of time over which you interacted with the person you are nominating?

( Once only


( Over a period of weeks


( Over a period of months


( Over a period of years


3. Has the nominee’s contribution been recognised elsewhere eg in the media, by other awards, interested groups or local councils?  

4. What are the reasons you are nominating the person? (Please tick the appropriate boxes)

Demonstrated their commitment to some or all of the following:

· outstanding performance during a period of crisis;

· introduced innovative programs which have benefited people with a mental illness and/or their carers;

· created or fostered opportunities for people with a mental illness or carers to be welcomed and fully included in the community;

· demonstrated exceptional understanding and acceptance of people with a mental illness;

· helped to make life better for people affected by mental illness by their actions, whilst treating people with respect and dignity;

· assisted in working towards mental health reform through mental health promotion, education, support, advocacy and innovative program development; 

· worked towards building better understanding in the community to stop the stigma surrounding mental illness awareness through community education.

And/ or because they assisted people living with a mental illness or carers of people with a mental illness to:
· reconnect with peer groups and/or family
· link back into the community
· develop social, living and pre-vocational skills

· engage actively in their own recovery

· achieve personal goals 

· develop positive coping strategies
· work towards independence 

· manage the impact of mental illness upon their lives

· gain control over their life and develop a sense of self

5. Activities undertaken by the person you are nominating

Please describe the nominee’s outstanding service and include examples that best how their achievement and contribution in your own words. This should be a maximum of one A4 page and please attach.

As a guide you may wish to consider some of the following questions:

· In what role(s) or areas(s) has the nominee excelled?

· How has the nominees demonstrated service worthy of recognition?

· How has the nominee’s contribution impacted on an individual, a community or mental health field?

· Over what period of time has the nominee made a major commitment?

NB: Some of your words, but NOT your name, may be used in the citation to describe the reasons the person has won the award if they are successful.

VOLUNTEER OF THE YEAR AWARD
NOMINATION FORM

Awarded to a single volunteer for outstanding contribution to Mental Illness Fellowship Victoria.

Eligibility

· A volunteer is defined as someone whose work benefits the organisation and is without payment for the majority of the time.

· Demonstrated their commitment through one or all of the listed criteria.

Awards made per year

· One nomination will be chosen each year.

Instructions
After completing both pages of the form and attaching a copy of your recommendation, please return no later than Friday 143 August 2010 to:
Mental Illness Fellowship Victoria Awards Committee

PO Box 359 Clifton Hill  Vic 3068
Telephone: 
03 8486 4200  

Facsimile:   
03 8486 4265

E-mail: 
membership@mifellowship.org

I wish to nominate 

Name of nominee________________________________________________________________

Address of nominee______________________________________________________________
______________________________________________________________________________
Phone (Day)___________________Fax____________________E-mail  ____________________

Nominator: (Nominator must be a member of MI Fellowship)
Name____________________________________Signature______________________________

Address _______________________________________________________________________

______________________________________________________________________________

Phone (Day)_________________Fax_____________________E-mail ______________________

Seconder: (Seconder must be a member of MI Fellowship)
Name_____________________________________Signature_____________________________

Address _______________________________________________________________________

______________________________________________________________________________

Phone (Day)_____________________Fax_________________E-mail  _____________________

VOLUNTEER OF THE YEAR AWARD
NOMINATION FORM..P2

Details of reasons for nomination

1. What is your relationship to the person you are nominating?_____________________

· Over what period of time has the nominee made a major commitment?

2. What was the period of time over which you interacted with the person you are nominating?

( Once only


( Over a period of weeks


( Over a period of months


( Over a period of years


3. Has the nominee’s contribution been recognised elsewhere eg in the media, by other awards, interested groups or local councils?  

4. What are the reasons you are nominating the person? (Please tick the boxes that are appropriate)

Because they:

· created or fostered opportunities for people with a mental illness or carers to be welcomed and fully included in the community;

· demonstrated exceptional understanding and acceptance of people with a mental illness;

· helped to make life better for people affected by mental illness by their actions, whilst treating people with respect and dignity;

· assisted in working towards mental health reform through mental health promotion, education, support, advocacy and innovative program development; 

· worked towards building better understanding in the community to stop the stigma surrounding mental illness through community education and/or awareness raising.

And/ or because they assisted people living with a mental illness or carers of people with a mental illness to:


· reconnect with peer groups and/or family


· link back into the community


· develop social, living and pre-vocational skills

· engage actively in their own recovery

· achieve personal goals 

· develop positive coping strategies


· work towards independence 

· manage the impact of mental illness upon their lives

· gain control over their life and develop a sense of self

5. Activities undertaken by the person you are nominating

Please describe the nominee’s outstanding service and include examples that best how their achievement and contribution in your own words. This should be a maximum of one A4 page and please attach.

As a guide you may wish to consider some of the following questions:

· In what role(s) or areas(s) has the nominee excelled?

· How has the nominees demonstrated service worthy of recognition?

· How has the nominee’s contribution impacted on an individual, a community or mental health field?

NB: Some of your words, but NOT your name, may be used in the citation to describe the reasons the person has won the award if they are successful.
O’MEARA AWARD
NOMINATION FORM

The O’Meara Award is MI Fellowship’s most prestigious Award for individuals who have made an outstanding and extraordinary contribution to the Mental Illness Fellowship Victoria over many years, in areas such as development of the organisation, advocacy or another significant area. In recognition, the person receives Honorary Life Membership of Mental Illness Fellowship Victoria.

	About John O’Meara 

John O’Meara was elected Foundation President of our organisation at its first public meeting at the Mayfield Centre in Malvern in 1978, where 200 people attended. By July of that year there were 240 members of the Fellowship and Jack O’Meara, supported by his wife Clarissa and his daughter Kerry, typed minutes and newsletters, took calls, advocated for and developed the organisation. He employed the first staff member in 1981. Jack remained president until 1984, after which time he was a driving force in the ‘Caring and sharing appeal’ a five year strategy set up to raise money to set up an intensive supported accommodation program. Rossdale was the result of that appeal. While engaged in all these activities, he continued to support the Fellowship through the Waverley Carer Support Group. John was made an Honorary Life Member of Mental Illness Fellowship Victoria. John O’Meara passed away in November 2004.


Eligibility
· A person who has directly contributed to MI Fellowship in its various programs.

· Nominations may be volunteers, supporters, people with a mental illness or family or friends. Current staff are not eligible for this award.

· Demonstrated their commitment through one or all of the listed criteria.

How often awarded

It is not an annual award due to its prestigious nature.

Instructions
After completing both pages of the form and attaching a copy of your recommendation, please return no later than Friday 13 August 2010 to:

Mental Illness Fellowship Victoria Awards Committee

PO Box 359 Clifton Hill  Vic 3068
Telephone: 
03 8486 4200  

Facsimile:   
03 8486 4265

E-mail: 
membership@mifellowship.org

I wish to nominate 

Name of nominee________________________________________________________________

Address of nominee______________________________________________________________
______________________________________________________________________________
Phone (Day)___________________Fax____________________E-mail  ____________________

Nominator: (Nominator must be a member of MI Fellowship)
Name____________________________________Signature______________________________

Address _______________________________________________________________________

______________________________________________________________________________

Phone (Day)_________________Fax_____________________E-mail ______________________

Seconder: (Seconder must be a member of MI Fellowship)
Name_____________________________________Signature_____________________________

Address _______________________________________________________________________

______________________________________________________________________________

Phone (Day)_____________________Fax_________________E-mail  _____________________

O'MEARA AWARD
NOMINATION FORM P2

Details of reasons for nomination

1. What is your relationship to the person you are nominating?_________________

2. What is the period of time over which you have known the person you are nominating in the capacity of their work at Mental Illness Fellowship?

· A period of at least 5 years
· A period of at least 10 years
· A period of at least 15 + years
3. Has the nominee’s contribution been recognised elsewhere eg in the media, by other awards, interested groups or local councils?  

4. Activities undertaken by the person you are nominating

Please describe the nominee’s outstanding service and include examples that best how their achievement and contribution in your own words. This should be a maximum of one A4 page and please attach.

As a guide you may wish to consider some of the following questions:

· In what role(s) or areas(s) has the nominee excelled?

· How has the nominees demonstrated service worthy of recognition?

· How has the nominee’s contribution impacted on an individual, a community or a mental health field?

· Over what period of time has the nominee made a major commitment?

This award will be made for roles that have had long term impact on MI Fellowship development and stability.  Some concepts you may wish to consider are: 

· Sustainability

· Growth
· Impact
· Innovation

· Development

· Excellence

· Planning

· Multi-program/organisation wide

· Reputation

NB: Some of your words, but NOT your name, may be used in the citation to describe the reasons the person has won the award if they are successful.
BLICKLE AWARD
NOMINATION FORM 

The Blickle Award is Mental Illness Fellowship Victoria’s (MI Fellowship) most prestigious Award for individuals who have made sustained impact on the development of the mental health field outside of MI Fellowship. It will typically be somebody who is well known for their work in the mental health field who has made significant impact to the lives of people with a mental illness or the family members over a sustained period of time. It is not an annual award due to its prestigious nature. In recognition, the person receives honorary life membership of MI Fellowship.

	About Jurgen Blickle

Jurgen Blickle’s relationship with MI Fellowship began in the mid-1980s when he gave the organisation a 15-acre property at Gisborne that was successfully used for respite, before being sold in 1994 with the proceeds invested. Regrettably it was sold partly due to local community prejudice to anything associated with schizophrenia.  In 1997, the Mental Illness Fellowship used the money to purchase a house in Seymour, following a successful tender to run a Day Program and Home Based Outreach program in the area.  In recognition of this support the house was named Blickle Place. 

Jurgen, part owner and global Chair of SEW Eurodrive, dedication and commitment to our cause also supported the partnership between the Mental Illness Fellowship and the Goulburn Valley Worktrainers by providing a new truck to continue operating its Wheelie Bin Cleaning run in Shepparton that employed participants from Mental Illness Fellowship programs. Other support by his company has included site visits for people with mental illness and the conducting of various fundraising activities, including the annual charity golf day and dinner that has raised over $1,356,357 for MI Fellowship’s work since 1998. 


Eligibility

· People who directly contribute to the area of mental health predominantly outside MI Fellowship programs and activities.

· Nominees may be a health professional e.g. psychiatrist, GP, key worker, occupational therapist, social worker, nurse; employee or volunteer working in a government, business or not-for-profit organisation (outside MI Fellowship); or a volunteer/ member of the general community.

· Demonstrated their commitment through one or all of the listed criteria.

How often awarded

It is not an annual award due to its prestigious nature.

Instructions
After completing both pages of the form and attaching a copy of your recommendation, please return no later than Friday 13 August 2010 to:

Mental Illness Fellowship Victoria Awards Committee

PO Box 359, Clifton Hill Vic 3068
Telephone: 03 8486 4200
Facsimile: 03 8486 4265

E-mail: membership@mifellowship.org

I wish to nominate 

Name of nominee________________________________________________________________

Address of nominee______________________________________________________________
______________________________________________________________________________
Phone (Day)___________________Fax____________________E-mail  ____________________

Nominator: (Nominator must be a member of MI Fellowship)
Name____________________________________Signature______________________________

Address _______________________________________________________________________

______________________________________________________________________________

Phone (Day)_________________Fax_____________________E-mail ______________________

Seconder: (Seconder must be a member of MI Fellowship)
Name_____________________________________Signature_____________________________

Address _______________________________________________________________________

______________________________________________________________________________

Phone (Day)_____________________Fax_________________E-mail  ____________________
BLICKLE AWARD
NOMINATION FORM P2

Details of reasons for nomination

1. What is your relationship to the person you are nominating?_________________

2. What is the period of time over which you have known the person you are nominating in the capacity of their work at Mental Illness Fellowship?

· A period of at least 5 years
· A period of at least 10 years
· A period of at least 15 + years
3. Has the nominee’s contribution been recognised elsewhere eg in the media, by other awards, interested groups or local councils?  

4. Activities undertaken by the person you are nominating

Please describe the nominee’s outstanding service and include examples that best demonstrate their achievement and contribution in your own words. This should be a maximum of one A4 page and please attach.

As a guide you may wish to consider some of the following questions:

a. In what role(s) or areas(s) has the nominee excelled?

b. How has the nominees demonstrated service worthy of recognition?

c. How has the nominee’s contribution impacted on an individual, a community or in the mental health field?

d. Over what period of time has the nominee made a major commitment?

This award will be made for roles that have had long-term impact on the development of the mental health field outside of MI Fellowship. It will typically be somebody who is well known for their work in the mental health field who has made significant impact to the lives of people with a mental illness or the family members over a sustained period of time.  This may include in the areas of research, health promotion, advocacy, community understanding and acceptance, and treatment development.

Some concepts you may wish to consider are: 

· Sustainability
· Innovation

· Growth
· Impact
· Development

· Excellence

NB: Some of your words, but NOT your name, may be used in the citation to describe the reasons the person has won the award if they are successful.
LIFE GOVERNORS 

Awarded to any person or family who has made a significant financial contribution to the Mental Illness Fellowship Victoria of an amount determined by the Board of Directors and published in its by-laws, to support our work in areas such as family education, health promotion, advocacy, building projects, services, or another significant area.  

In recognition of this contribution any individual elected as a Life Governor receives honorary life membership of Mental Illness Fellowship Victoria.

Life Governors can only be nominated and approved by MI Fellowship’s Board of Directors.
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