
Criteria for Long Service Awards 
 

 

Long Service Awards 
Criteria 
Twenty years or more service including:- 

- Taking teams to Nationals 
- Coaching / Training of Athletes 
- Regional / Provincial Contribution 
- include North Island or South Island and NZSSAA Championships 

 
 
Note 

- Criteria and Application Forms are on the website so nominations can 
be made to the Association.  Please e-mail or post to W. Fenton, the 
Secretary.  See details on the website. 

- Nominations to be discussed at the AGM.  
 



Nomination Form for Long Service Award 
of NZSSAA 

  
Name of Nominee _________________________________ 
 
Present School (if applicable) ____________________________ 
 
Address ___________________________ Contact No. _________________ (Hm) 
    ___________________________ 
    ___________________________ 
    ___________________________ 
 

Nomination Details 
  
Please list details about your nomination under the following areas:- 
 
1. Service in NZSSAA (Years and positions) 
      __________________ _____________________________________________ 
      __________________ _____________________________________________ 
      __________________ _____________________________________________ 
      __________________  _____________________________________________ 
 
2. Provincial Administration/Management (Years and Positions and 
 school) 
 
      __________________ _____________________________________________ 
      __________________ _____________________________________________ 
      __________________ _____________________________________________ 
      __________________ _____________________________________________ 
      __________________ _____________________________________________ 
      __________________ _____________________________________________ 
 
3. Coaching 
 
      __________________ _____________________________________________ 
      __________________ _____________________________________________ 
      __________________ _____________________________________________ 
      __________________ _____________________________________________ 
      __________________ _____________________________________________ 
      __________________ _____________________________________________ 
 
4. Other Relevant Information 
      __________________________________________________________________ 
      __________________________________________________________________ 
      __________________________________________________________________ 
      __________________________________________________________________ 
      __________________________________________________________________ 
      __________________________________________________________________ 



Name of Person(s) Nominating and Position 
 
1.   _________________________ ________________________________ 
 
Position _____________________________________________________________ 
 
Contact Details 
Address ___________________________ Phone _____________________ (Hm) 
   ___________________________            _____________________ (Wk) 
   ___________________________            _____________________ (Mob) 
 
E-Mail   ____________________________  
 
Signed   __________________________ Date _______________________ 
 
 
 
 
2.   _________________________ _________________________________ 
 
Position _____________________________________________________________ 
 
Contact Details 
Address ___________________________ Phone _____________________ (Hm) 
   ___________________________            _____________________ (Wk) 
   ___________________________            _____________________ (Mob) 
 
E-Mail   ____________________________  
 
Signed   __________________________ Date _______________________ 
 


