LOWER VANCOUVER ISLAND WESTERN SQUARE & ROUND DANCE ASSOCIATION

AWARD OF MERIT - NOMINATION FORM

For An Above Average Contribution to Square, Round, Clog, and/or Contra Dancing

To the Award of Merit Committee:

(N.B. - See note on page 2.)

I hereby nominate the following person(s) for the LVIWSRDA Award of Merit:

NOMINEE(S)

Person 1

Person 2 (if a couple)

Name

Address

City, Province,
Postal Code

Phone

Email

Activities
(Check boxes)

ODancer [Caller Cuer [Leader [Other

ODancer [Caller Cuer [Leader [Other

[ISquare [1Round [IClogging [IContra

[ISquare [JRound [IClogging [IContra

Dance Club Membe

rships

Club Name,
Location, &
Dates

Club Name,
Location, &
Dates

Club Name,
Location, &
Dates

Club Name,
Location, &
Dates

Club Name,
Location, &
Dates
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NOMINATOR
Name
Address, City,
Prov., PC
Phone Email
Signature Date

NOMINATION SUPPORTED BY ASSOCIATION OR CLUB (Optional)

Organization
Name
Official’s Position
Name
Address, City,
Prov., PC
Phone Email
Signature Date

Please note: This Word document is comprised of several tables that can be completed by typing information in
each blank cell. Cells will expand vertically as you type if more space is required, and page breaks will change
as pages overflow. Alternatively, the form may be printed and completed by hand. Initially there are four letter-
size pages to this form. Both the Word and a fillable pdf version of this form are available for download on the
Region 1 website Award of Merit page (https://regionl.squaredance.bc.ca/award-of-merit/).
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https://region1.squaredance.bc.ca/award-of-merit/

SUPPORTING PROFILE (Use additional pages as required.)
ACTIVITIES - DETAILS OF DANCING, CALLING, CUEING, LEADING, AND/OR OTHER

SERVICES TO DANCING - INCLUDE ORGANIZATION NAMES, POSITIONS HELD, & WHEN
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SUPPORTING SIGNATURES
Ten signatures are required to support a nomination. These may be made by five couples with each person
affixing their own signature, by ten individuals, or a combination thereof. The above nominator may be one of
the supporting signatories. Those signing must be members in good standing of a member club of the Lower
Vancouver island Western Square & Round Dance Association or a member of the Victoria & District Caller
Teachers Association.
We, the undersigned, having read the supporting profile(s) of the nominee(s) on this nomination form,
concur that the criteria for the Award of Merit, as set out by the Lower Vancouver Island Western
Square & Round Dance Association, have been met, and that the person(s) nominated is(are) worthy of
receiving the Award of Merit.
NAME
(Please Type or Print) SIGNATURE DATE

1

2

3

4

5

6

7

8

9

10

Note: Signatures may be submitted on multiple pages if not all people are able to affix their signatures to the
same page. Scanned signature pages are acceptable. All pages of the completed nomination form must be
submitted together at the same time.

COMPLETED NOMINATIONS ARE TO BE SUBMITTED TO THE LVIWSRDA SECRETARY (OR
PRESIDENT) BY HAND, BY MAIL, OR BY EMAIL.

NOMINATIONS MAY BE SUBMITTED AT ANY TIME.
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