
 

 

 
 

MERIT AWARD NOMINATION FORM 2011 
 

 
SURNAME: ________________________________________ GIVEN NAME:_______________________________ 

 

ADDRESS: ______________________________________________________________________________________ 

 

______________________________________________________POST CODE:  _____________________________ 

 

 

NOMINATING CLUB / TERRITORY: ________________________________________________________________ 

 

CRITERIA FOR NOMINATION:  

 
1. An Award of Merit may be made by Australian Masters Athletics Inc. to any person to 

recognize outstanding service to masters athletics in any State or Territory of Australia. 

There is no restriction on the number of awards that can be made each year. 

2. A person nominated for this award shall have recorded at least Twelve (12) years of 

service to masters athletics, however it is not necessary that this service be continuous. 

3. The person nominated may have served as a Competitor, Official, Administrator or other 

capacity, or any combination of these, during the period of service. 

4. Nominations must be received in writing on the appropriate application form and under 

such terms and conditions as are set down by Australian Masters Athletics Inc. from time 

to time. 

5. The application for nomination should be detailed, including relevant dates, the 

contribution made by the nominee to the sport and should also list any outstanding 

achievements over and above regular service to athletics. 

 

DETAILS OF SERVICE     (state years where possible) 

 

STATE___________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

NATIONAL______________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 



 

 

________________________________________________________________________________ 

________________________________________________________________________________ 

WORLD__________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

GENERAL    (other information which may assist the nomination)_______________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

SUPPORTING INFORMATION AND ENDORSEMENT 

 

STATE / TERRITORY 

CLUB___________________________________________________________________________________________ 

 

NOMINATION ENDORSED___________________________________________ (Secretary or President) 

 

DATE______________________________ 

 

AUSTRALIAN MASTERS ATHLETICS INC. 

 

NOMINATION RATIFIED___________________________________________ (Secretary or President) 

 

DATE______________________________ 

 

NOMINATIONS CLOSE WITH THE SECRETARY, AUSTRALIAN MASTERS ATHLETICS INC. 

102 Kangaroo Ave, Bongaree Qld 4507 

Time / Date 

 


