
AWARDS OF EXCELLENCE 

NOMINATION FORM

Category Individual      Organization      Team

Nominee________________________________________________________________________________________________________ Date _____________________________________________

Contact Person (if Organization or Team) ___________________________________________________________________________________________________________

Address __________________________________________________________________________________________  City _______________________________________   PC___________________

Website _____________________________________________________________________________________________________________________________________________________________________

Email _____________________________________________________________________________________________________________________________ Phone ____________________________________________

Nominator - Nomination submitted by ____________________________________________________________________________________________________________________

Relationship to Nominee (if any) ______________________________________________________________________________________________________________________________________

Address __________________________________________________________________________________________________  City ___________________________________________   PC____________________

Email _____________________________________________________________________________________________________________________________ Phone ____________________________________________

Is the athlete/nominee aware of this nomination? YES NO

This form to be accompanied by a detailed resume of the nominee, including dates of
achievements and  rationale why the nominee should be considered.

Chair / Athlete of the Year Awards of Excellence Committee:

Steve Grant, 55 King St W., Box #1234, Kitchener, ON   N2G 4G9
sgrant@kw-law.com   -   Phone 519-746-4444
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