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TSNSW ADMINISTRATOR OF THE YEAR  2025            
 NOMINATION FORM
NAME: 	       ______________________________________________________________________

ADDRESS:    _______________________________________________________________________

CRITERIA DETAILS FOR NOMINATION: ___________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________		
__________________________________________________________________________________

__________________________________________________________________________________

Please feel free to add additional information if required.
Proposer __________________________________________________________________________

Criteria : To be awarded to a person who has made a significant contribution to the administration of Seniors Tennis. This award recognizes contributions over the past 12 months, but also takes other previous contributions into consideration. 
Please provide details of ANY Committee positions held and other duties and administrative services undertaken with noteworthy achievements. 
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