
 
 

Life Membership Nomination Form 
 
This form is used to nominate individuals for Life Membership at South Launceston 
Little Athletics Centre (SLLAC). Nominees must demonstrate exceptional, long-term 
service across multiple areas of contribution. Please complete all sections with 
supporting evidence. Nominations will be assessed and ratified by the Board.  

1. Nominee Information 
Full Name: 

Years Involved with Club:  

Roles Held (with approximate dates): 

 

2. Nominator Information 
Full Name:  

Contact Number:  

Email:  

Relationship to Nominee:  

 

3. Nominee’s Contributions (with evidence) 

Duration & Breadth of Service to SLLAC 
Describe the nominee's contribution in this area and provide any supporting evidence: 

 

 

 

Quality of Contribution & Measurable Impact at SLLAC 
Describe the nominee's contribution in this area and provide any supporting evidence: 

 



 

Leadership & Governance of SLLAC 
Describe the nominee's contribution in this area and provide any supporting evidence: 

 

 

 

Culture, Values & Sportsmanship at SLLAC 
Describe the nominee's contribution in this area and provide any supporting evidence: 

 

 

 

 

Mentorship & Member Development at SLLAC 
Describe the nominee's contribution in this area and provide any supporting evidence: 

 

 

 

 

Fund-raising & Resource Generation for SLLAC 
Describe the nominee's contribution in this area and provide any supporting evidence: 

 

 

 

 

External Representation & Advocacy on behalf of SLLAC 
Describe the nominee's contribution in this area and provide any supporting evidence: 

 

 

 

 



4. Supporting Documents 
Please attach any relevant supporting documents, including but not limited to: 

- Meeting minutes​
- Newsletters​
- Photos​
- Testimonials​
- Grant applications or approvals​
- Evidence of mentorship or program development 

 

5. Declaration 
I declare that the information provided is accurate to the best of my knowledge. I understand 
that a breach of the club’s Code of Conduct or safeguarding obligations disqualifies a 
nominee from Life Membership. 

​
Signature of Nominator: ___________________________  Date: ______________ 

 

 

 

 

 

 

 

 


