. COMMONWEALTH COMMONWEALTH HONOURS NOMINATION FORM

EIIQQEC\)/VE’I\[}J'H\]C()]N Please read the RLSS Honours and Awards Handbook

prior to completing this form.

Nominating Member Branch: e et bbb

NAME Of NOMINEE: ettt e teestrts st bes st e essbesetesssste st bessataessreeen

Certificate of Thanks

Proposed Honour:

Previous Awards and Years Granted (please check as appropriate):

Granted Date Granted Date
Certificate of Thanks L | e Service Cross I
CW President’s Award L Bar to Service Cross L
CW HQ Commendation I [ CW Honorary Life Member [
Service Commendation I CW Honorary Life Governor I [
Service Medal : ............... CW Vice President I
Bar to Service Medal : ............... CW Service Order : ...............

Special Circumstances (please check as appropriate):

Posthumous Nomination Total Years of Active
Emerging Nation Nomination Service to RLSS and/
Nominating Branch is not the Nominee’s Home Branch or a Branch

Types of Service (please check all that apply):

Instructor |:| Assessor/Examiner |:| Director/Officer |:|
Trainer/Mentor |:| Coach/Official |:| Commission/Committee Member |:|
Administrator |:| Representative |:| Other (please explain below) |:|

Details of service, duration, and contribution made to RLSS and/or a Branch since last award/honour:

(Please use separate sheet if required)

Branch Signatory NAmME: .....ucueccieiiiceieeerreeceiee et eereer e eeesresreeesseeraens Page ....... Y
Branch Signatory POSITION: ....cccvceieiiceieeiricieeee ettt et s eneereen

Authorized Branch Signature: ... et Date: e



COMMONWEALTH HONOURS NOMINATION FORM
ADDITIONAL INFORMATION

Nominating Member Branch: e e e st
Name Of NOMINEE: et st st st sa e st e e e s e e sabaa e e e s s nasteaeeeennns

Details of service, duration, and contribution made to RLSS and/or a Branch since last award/honour:

(Please use separate sheet if required)

Please ensure all Additional Information sheets are attached to the nominees’ original Commonwealth Honours
Nomination Form upon submission to the Commonwealth Office.

Branch Signatory NAamE: ...ttt eereet e sresre e eereer e Page ....... YA
Branch Signatory POSITION: .....cccceieiiceiceiricteeeee et et sre et e eneereen

Authorized Branch SigNature: .........eviieneie et e seeeseessennes Date: .o



COMMONWEALTH HONOURS NOMINATION FORM
ADDITIONAL INFORMATION

Nominating Member Branch: e e e st
Name Of NOMINEE: et st st st sa e st e e e s e e sabaa e e e s s nasteaeeeennns

Details of service, duration, and contribution made to RLSS and/or a Branch since last award/honour:

(Please use separate sheet if required)

Please ensure all Additional Information sheets are attached to the nominees’ original Commonwealth Honours
Nomination Form upon submission to the Commonwealth Office.

Branch Signatory NGmME: .....ucuecceeiiiceieeereeeeeinee et eereerreabeeee st sae e sseeraens Page ....... Y
Branch Signatory POSITION: ....ccccceieiiceieeericteeee ettt et s eneereen

Authorized Branch SigNature: .........eviiveneieceeeeneeerreieeeenre s e seeeseesvennes Date: .o
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