
 
Commonwealth Service Awards 

Nomination Form 
 

 
The Nominee listed below is being Nominated for (please check one): 

  King Edward VII Cup 
  HRH Prince Michael of Kent GCVO Certificate of Merit (Service) 
  Commonwealth Young Lifesaver of the Year* 

 
Submitted by Member Branch: ……………………………………………………………. 
 
First Name of Nominee:  ……………………………………………………………. 
 
Last Name of Nominee:  ……………………………………………………………. 
 
Nominee’s Title:    Mr   Mrs    Miss  Ms 
 
      Other (please specify):  ……………...……………………. 
 
Please list the previous awards and honours conferred upon the nominee, including the 
years in which the awards were granted (continue on a separate sheet if necessary): 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
Please detail the manner in which the nominee currently serves the Society, and in what 
capacity (continue on a separate sheet if necessary): 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
Please detail the achievements, contributions and/or service of the nominee to the 
Society (continue on a separate sheet if necessary): 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
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……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
 
Nominator’s Signature:  ……………………………………………………… 
(Member Branch President 
Or Designate) 
 
Date of Nomination:   ……………………………………………………… 
 
*Selection of the Commonwealth Young Lifesaver of the Year is made at the national (Member Branch) 
level.  Please complete this form and submit to the Commonwealth Office so that a certificate may be 
produced and the award recipient recorded in Commonwealth records. 
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