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NSW GOVERNMENT STATE REPRESENTATIVE AWARD
NOMINATION FORM

Please ensure information is accurate and correcT. tHE information MARKED WITH AN ASTERIX will be PRINTED on the AWARD. Please refer to thE Nomination guidelines before completing this form.
	NOMINEE’s dETAILs

	*first NAME/s:      
	*Surname:      

	ADDRESS:      

	STATE:      
	postcode:      
	PHONE:      

	*NAME OF COMPETITION:      

	name of NSW state team:      

	NAME OF EVENT:      
(eg. 100m freestyle)

	DATE OF COMPETITION:      
(Competition must have occurred)
	FIELD of endeavour:      
(eg. Baseball or Debating)

	SIGNATURE OF NOMINATOR: 
I certify the above details to be true and correct.


	REFEREE’s DETAILS

The referee must be an official representative of the NSW state organisation for which the nominee has been selected to represent NSW. The referee will only be contacted if there is a query about this nomination form.

	NAME:      

	ORGANISATION:      

	POSITION:      
(eg. Coach or Instructor)
	CONTACT DETAILS:      
(Phone, mobile or email)

	SIGNATURE OF REFEREE: 

I certify the above details to be true and correct.



	ENDORSED BY NSW STATE MEMBER OF PARLIAMENT

I recommend that the applicant, who is a resident in my electorate, receive an award for representing the State of NSW in the above-mentioned competition.

	ELECTORATE:      

	MEMBER OF PARLIAMENT:      

	contact in electorate office:      

	Phone:      
	EMAIL:      

	SIGNATURE OF MP: 

I certify the above details to be true and correct.




SUBMIT THIS NOMINATION FORM TO:

Post: GPO Box 5341, Sydney NSW 2001 I Fax: 02 9228 5739 I  Email: awards@dpc.nsw.gov.au
Protocol and Special Events Branch
Level 41, Governor Macquarie Tower, 1 Farrer Place, Sydney NSW 2000
 Phone: (02) 9228 4513 I Fax: (02) 9228 5739 I Website: www.dpc.nsw.gov.au

