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Rowing Victoria Hall of Fame
Nomination Form

Applications close on Friday 30th September 2010
Addressed to:

Nick Gall, CEO of Rowing Victoria
nick@rowingvictoria.asn.au

Additional forms can be downloaded from the Rowing Victoria website  www.rowingvictoria.asn.au
Before you nominate, please read the Guidelines for Nomination thoroughly and ensure your nominee meets all the requirements.
All sections must be completed. 
Nominations must be submitted on this form
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SECTION 1

PERSONAL DETAILS OF THE NOMINEE
	Title
	FAMILY NAME


	GIVEN NAME(S)
	Honours e.g. AM. OAM.



	HOME ADDRESS (street, suburb, or PO Box, City)




	HOME PHONE (including STD code)


	BUSINESS PHONE
	MOBILE PHONE:


	FAX (including STD code)


	EMAIL ADDRESS


	DATE OF BIRTH

        /         /
	YEAR OF DEATH (if applicable)

        
	


	SIGNIFICANT POSITIONS HELD in Rowing
       


SECTION 2

NOMINATION DETAILS

Please provide information in support of your nomination in the boxes below.  If insufficient space, please provide the information on an attachment.
	OUTLINE FIELD/S OF NOMINATION (Refer to Selection Criteria)



	OUTLINE  NOMINATION  CRITERIA  ACHIEVED (Refer to Selection Criteria)



	MAJOR ROWING ACHIEVEMENTS 




	IMPACT OF NOMINEES ACHIEVEMENTS




	AWARDS, HONOURS OR PRIZES IN RECOGNITION OF THE NOMINEE




	REFERENCES/REFEREES 



SECTION 3

DETAILS OF THE PERSON MAKING THIS NOMIATION

	FAMILY NAME

	GIVEN NAME(S)


	HOME ADDRESS (street, suburb, or PO Box, State)




	RELATIONSHIP (IF ANY) TO NOMINEE e.g. Friend/Family/Peer 



	HOME PHONE (including STD code)


	BUSINESS PHONE
	MOBILE PHONE


	FAX (including STD code)


	EMAIL ADDRESS


I hereby certify that, to the best of my knowledge and after due consideration, the information supplied above is materially correct in all respects.  I hereby provide my consent to Rowing Victoria, to disclose and reproduce all text, photos and information provided.

	SIGNATURE OF NOMINATING PERSON



	DATE OF NOMINATION

        /         /


