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ANNE CLARK BEM SERVICE AWARD NOMINATION FORM 

 
Information contained in the Anne Clark BEM Service Award Nomination Form must be completed in BLOCK 
letters. 

 
NOMINATING ASSOCIATION:  _______________________________________________________________  
 
Hereby nominates: 
  
  ____________________________________________________________________________________  

FULL NAME 
 

  ____________________________________________________________________________________  
ADDRESS 

 
  ____________________________________________________________________________________  

MEMBER ASSOCIATION 
 

for the Netball NSW Anne Clark BEM Service Award.  
 
Note: the nominee must be a current financial member of Netball NSW 
 
In support of this nomination, we supply the information set out on pages 2 - 4 of this document. 
 
This nomination form must be signed by two (2) current financial senior members of Netball NSW. 
 
Signature 1:  _________________________  Signature 2:  ______________________________  
 
Name (please print): ________________________  Name (please print): __________________________   
 
Association:  _________________________  Association:  ______________________________  
 
Date:   _________________________  Date:  ______________________________  
 
 

NOTE: A recent head and shoulder photograph must be attached with this nomination form. 
 
Please forward the completed nomination form to: 
 
THE CONVENOR 
Anne Clark BEM Service Award Panel 
c/- Netball NSW 
PO Box 396 
Lidcombe NSW 1825 
Fax: (02) 9951 5099 
Email: netball@netballnsw.com  
 

Nominations close: Saturday 30 September 2017 

mailto:netball@netballnsw.com
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Details of Nominee 
 

 
Name (In Full):  _______________________________________________________________________  
 
District:  _______________________________________________________________________  
 
Club:  _______________________________________________________________________  
 
Details of person being recommended for the award. 
Please set out below details of the activities undertaken by the person bring nominated 
 
CLUB LEVEL 
Include dates of positions held at Club level. 
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
ASSOCIATION LEVEL 
Include dates of positions held at Association level. 
 
  ____________________________________________________________________________________   
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
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Please set out any other reasons or activities undertaken by the person you are nominating, who has provided 
volunteer services to their Club or Association, which you consider deserves special recognition. 
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
  
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
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Please detail any other awards received by the nominee, including dates of when the awards were received and 
years of service.  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 
  ____________________________________________________________________________________  
 


