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GENERAL MEMBER 
NOMINATION FORM
PRE NOMINATION DECLARATION
All persons put forward to the Hall of Fame Selection Committee must first agree to sign the below statement:

All information in this nomination is true and correct. 

SIGNATURE OF NOMINEE* DATE*

NAME OF INDEPENDENT WITNESS* 

 

DATE*

SIGNATURE OF INDEPENDENT WITNESS*  

 
 

DATE*

How to submit your nomination form

Email your completed application form to projects@sportsa.org.au

Post your completed application form addressed to the following address: 

The South Australian Sport Hall of Fame 
PO Box 103, West Beach SA 5024 

EMAIL 

POST

mailto:projects%40sportsa.org.au?subject=South%20Australian%20Hall%20of%20Fame%3A%20Team%20Nomination%20Form
mailto:projects%40sportsa.org.au?subject=South%20Australian%20Hall%20of%20Fame%3A%20Team%20Nomination%20Form
mailto:projects%40sportsa.org.au?subject=South%20Australian%20Hall%20of%20Fame%3A%20Team%20Nomination%20Form
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DETAILS OF 
NOMINEE  
NOMINEE DETAILS

TITLE
MR MSMRS MISS

POST NOMINALS (IF ANY) MAIDEN NAME (IF APPROPRIATE)

FAMILY NAME* GIVEN NAME (S)*

DEBUT DATE OF  
INTERNATIONAL COMPETITION

DATE OF RETIREMENT FROM  
INTERNATIONAL COMPETITION

SIGNATURE (BY NOMINEE OR 
AUTHORISED FAMILY REPRESENTATIVE)*

DATE*NAME*

PHONE MOBILE EMAIL*

ADDRESS* SUBURB* STATE* POSTCODE*

DATE OF BIRTH* DATE OF DEATH (IF APPLICABLE) PLACE OF BIRTH (CITY & STATE)*
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INTERNATIONAL 
ACHIEVEMENTS
NOMINEE ACHIEVEMENTS

LIST INTERNATIONAL AWARDS AND HONOURS
(YEAR/COMPETITION/ACHIEVEMENTS)

INTERNATIONAL HALL OF FAME

NAME OF SPORT*

WHEN DID IT COMMENCE? HAS THE NOMINEE BEEN INDUCTED? IF SO, WHEN?

INVOLVEMENT

Mere long service or involvement in sport is not sufficient justification for selection without demonstrating outstanding 
achievement arising from initiative or innovation. 

HOW MANY YEARS WAS THE NOMINEE 
INVOLVED AT THE INTERNATIONAL LEVEL?  

Administration Sports science

Sports medicine Media

History

Umpiring

Judging

Other

Refereeing

Coaching

Training
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NATIONAL 
ACHIEVEMENTS
NOMINEE ACHIEVEMENTS

LIST NATIONAL AWARDS AND HONOURSV  
(YEAR/COMPETITION/ACHIEVEMENTS)

WHAT IS THE NOMINEE’S IMPACT ON THEIR SPORT 
AT A NATIONAL LEVEL?

NATIONAL HALL OF FAME

WHEN DID IT COMMENCE? HAS THE NOMINEE BEEN INDUCTED? IF SO, WHEN?
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NOMINEE ACHIEVEMENTS

HAS THE NOMINEE BEEN SUBJECT TO DISCIPLINARY MEASURES BY THE NATIONAL SPORTING ORGANISATION? 
IF SO PLEASE PROVIDE DETAILS

STATE 
ACHIEVEMENTS

LIST STATE AWARDS AND HONOURS  
(YEAR/COMPETITION/ACHIEVEMENTS)

LIST STATE AWARDS AND HONOURS

STATE HALL OF FAME

WHEN DID IT COMMENCE? HAS THE NOMINEE BEEN INDUCTED? IF SO, WHEN?
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WRITTEN 
SUMMARY
100 WORD SUMMARY OF THE NOMINEE’S CAREER IN SPORT*
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DETAILS OF 
NOMINATOR 
NOMINATOR DETAILS

TITLE

FAMILY NAME*

POST NOMINALS (IF ANY)

SIGNATURE (BY NOMINEE OR 
AUTHORISED FAMILY REPRESENTATIVE)*

DATE*NAME*

BUSINESS ADDRESS*

PHONE MOBILE EMAIL*

SUBURB* STATE* POSTCODE*

ORGANISATION NAME (IF APPROPRIATE)

GIVEN NAME (S)*

MR MSMRS MISS



For more details, please visit 
sportsa.org.auFor more details please visit sportsa.org.au

Any questions regarding the nomination form submissions, 
please email projects@sportsa.org.au

CONTACT

mailto:projects%40sportsa.org.au?subject=South%20Australian%20Sport%20Hall%20of%20Fame%20Team%20Nomination%20Form

	Email 1: 
	Email 2: 
	Email 3: 
	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Date 2: 
	Date 3: 
	Date 4: 
	Check Box 3: Off
	Check Box 6: Off
	Check Box 4: Off
	Check Box 5: Off
	Name 6: 
	Name 7: 
	Name 4: 
	Name 5: 
	Date 8: 
	Date 9: 
	Text Field 9: 
	Text Field 2: 
	PHONE NUMBER 4: 
	PHONE NUMBER: 
	PHONE NUMBER 1: 
	PHONE NUMBER 2: 
	ADDRESS: 
	ADDRESS 1: 
	ADDRESS 2: 
	ADDRESS 3: 
	Date 5: 
	Date 6: 
	Date 7: 
	Check Box 17: Off
	Check Box 23: Off
	Check Box 24: Off
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 29: Off
	Check Box 30: Off
	Check Box 28: Off
	Check Box 21: Off
	Check Box 22: Off
	NAME AND YEAR 1: 
	NAME AND YEAR 2: 
	NAME AND YEAR 3: 
	NAME AND YEAR: 
	NAME AND YEAR : 
	NAME AND YEAR  3: 
	NAME AND YEAR  8: 
	NAME AND YEAR 4: 
	NAME AND YEAR 5: 
	NAME AND YEAR 6: 
	NAME AND YEAR  7: 
	NAME AND YEAR  10: 
	NAME AND YEAR  11: 
	NAME AND YEAR 7: 
	NAME AND YEAR 8: 
	NAME AND YEAR 9: 
	Date 15: 
	LIST 7: 
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Name 12: 
	Name 13: 
	Name 14: 
	Name 15: 
	Text Field 10: 
	Text Field 11: 
	ADDRESS 8: 
	PHONE NUMBER 8: 
	PHONE NUMBER 9: 
	PHONE NUMBER 10: 
	PHONE NUMBER 11: 
	ADDRESS 9: 
	ADDRESS 10: 
	ADDRESS 11: 
	Button 3: 


