SCA (VIC) Pillar Awards for Excellence 2020

Sponsored By

Tymaline Building Services Strata e
Community Manager Rising Star J

TBS

Applicant details

Tymaline Building Services

BUILDING, MAINTENANCE
AND INSURANCE SPECIALISTS

Company name:
Primary contact:

Email:

Phone:

Criteria

| declare that I

e Have been practising as a Strata Community Manager for two years or less

e Have been employed by my current employer for not less than the last 12 months

e Am an employee of a current SCA (VIC) Strata Management Member

e Have not had a Code of Conduct complaint upheld against me over the last 12 months

Please adhere to the following rules when answering the Judging Questions:
¢ Individual and company names should not be included
e Use the word ‘nominee’ instead of an individual's name
¢ Use the word ‘company’ instead of the business name

Judging Questions

1. Please provide your current role profile including number of lots and schemes managed.
Word count: maximum 400 (10)
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2. Describe your most outstanding achievements over the last 12 months.
Word count: maximum 400 (30)

3. Describe how you've shown initiative that resulted in a positive contribution to your company
over the last 12 months. Word count: maximum 400 (30)

4. How will you progress your career over the next five years? Include your goals and anticipated
milestones. Word count: maximum 400 (20)
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5. lllustrate how ethics and professional development are a living part of your everyday behaviour
and business dealings. Word count: maximum 400 (10)

Applicant declaration: | confirm that by submitting this application all information provided is true
to my knowledge, accurate and correct

Please email this form to admin.vic@strata.community by
5:00pm AEST Friday, 2 October 2020
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