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NOMINATION FOR SERVICE AWARD / AWARD OF MERIT/LIFE MEMBERSHIP

NAME:   ………

CLUB: 


NO. OF YEARS SERVICE:


HAS APPLICANT OCCUPIED ANY OF THE FOLLOWING Swimming SA POSITIONS:


i)
Board
-
position(s) held:  


iii)
Sub-committee(s)
-
position(s) held:  


IS THE APPLICANT A QUALIFIED Swimming SA OFFICIAL?  IF SO, LIST THE POSITIONS HELD:

1.


Trainee / Qualified

2.


Trainee / Qualified

3.


Trainee / Qualified

4.


Trainee / Qualified

5.


Trainee / Qualified

6.


Trainee / Qualified

HAS THE APPLICANT HELD A COMMITTEE POSITION WITH AN AFFILIATED CLUB? 
 IF SO, LIST POSITIONS HELD:

1.


Date from  

to  


2.


Date from  

to  

3.


Date from  

to  

4. 
……………………………………………………..
Date from   ………………..   to   …………………….
5.


Date from  

to  

IF NONE OF THE ABOVE ARE APPLICABLE, OR IF ADDITIONAL INFORMATION IS AVAILABLE ABOUT THE APPLICANT, PLEASE COMPLETE BELOW.  THIS SHOULD BE COMPREHENSIVE WHEN MAKING A NOMINATION FOR AN AWARD OF MERIT.  ATTACH EXTRA SHEETS IF SPACE INSUFFICIENT.

PLEASE NOTE:  SERVICE MAY BE GIVEN TO A CLUB OR CLUBS.

………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………..

Nomination Proposed by:  



Proposer's Signature:  



Nomination Seconded by:  



Seconder's Signature:  



----------------------------------------------------------------------------------------------------------------------------------------------

Swimming SA Office Use Only

Date Received
......./......./......

Executive Recommendation
Yes  /  No

Board Decision
Yes  /  No
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