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Life Membership Nomination
1. Nominee Details
	Full Name:
	

	Address
	
	City:
	
	Postcode:
	

	Email:
	
	Phone:
	

	Current Club:
	
	Years of Involvement:
	


2. Nominator 1 Details
	Full Name:
	

	Email:
	
	Phone:
	

	Club:
	
	Club Role:
	


Nominator 2 Details

	Full Name:
	

	Email:
	
	Phone:
	

	Club:
	
	Club Role:
	


Nominator 3 Details

	Full Name:
	

	Email:
	
	Phone:
	

	Club:
	
	Club Role:
	


3. Seconder Details

	Full Name:
	

	Email:
	
	Phone:
	

	Club:
	
	Club Role:
	


4. Summary of Nominee’s Contributions
Please outline the nominee’s outstanding and sustained contributions to Archery Victoria. Include leadership roles, volunteer service, state-level impact, program delivery, governance contributions, and any relevant achievements.
	


Add additional pages if required.
5. Supporting Evidence

List Documents attached ( e.g. service history, testimonials, program records):
	


6. Declaration

I/we hereby nominate the above person for Life Membership of Archery Victoria and declare that the information provided is accurate.

	Nominator 1 Signature:
	
	Date:
	

	Nominator 2 Signature:
	
	Date:
	

	Nominator 3 Signature:
	
	Date:
	

	Seconder Signature:
	
	Date:
	


7. Office Use Only (Confidential)
	Received by:
	
	Date Received:
	

	Reviewed by:
	
	Date Reviewed:
	


8. Board Assessment Notes 
Assessment Summary:

	Alignment with Eligibility Criteria:
	

	- Membership tenure assessment:
	q Meets criteria     q Doesn’t meet criteria

	- Contribution and service impact:
	q Meets criteria     q Doesn’t meet criteria

	- Behaviour, integrity, and compliance check:
	q Meets criteria     q Doesn’t meet criteria


Additional Information Sought:

	


Notes:

	


9. Board Decision

	Decision:
	q Approved     q Not Approved
	Board Meeting Date:
	


Board Signatures:

	Name:
	
	Signature:
	

	Name:
	
	Signature:
	

	Name:
	
	Signature:
	

	Name:
	
	Signature:
	

	Name:
	
	Signature:
	

	Name:
	
	Signature:
	

	Name:
	
	Signature:
	

	Name:
	
	Signature:
	

	Name:
	
	Signature:
	


2

 PAGE 
1


