Surf Life Saving Australia Ltd ACN 003 147 180
Locked Bag 1010 ABN 67 449 738 159

ROSEBERY NSW 2018 www.slsa.com.au

Phone: (02) 9215 8000

Application for National Medal

v' This application may be lodged by either the member, or the member’s present club. However, all
details must be completed and duly endorsed as checked and correct, by a designated senior club
officer.

v Please print clearly.

v' Please attach additional information if space is not sufficient.

v Further enquiries, reference and eligibility for National Medal, may be referred to state offices, or SLSA.
The National Medal website is also available at:
http://www.itsanhonour.gov.au/honours/awards/medals/national _medal.cfm

v' Conditions for National Medal are as set out in National Recognition Framework and are available on
the SLSA website www.slsa.com.au and in Circular 80/07-08 (members / admin and resources / SLSA
club mail folder / circular folder / 2007/08 folder)

v" A DUPLICATE copy should be retained by the applicant or club and the ORIGINAL forwarded to your
state centre (Branches in NSW then direct to SLSA).

Privacy

These personal details are being collected by Surf Life Saving Australia for the purpose of assessing the applicant's
eligibility for a National Medal. With the exception of those government agencies involved in administering the award
(see declaration below) the personal information will not be disclosed to other parties. You have the right to access the
information held about you by Surf Life Saving Australia.

Application on Behalf of

First and
middle Name Surname:

Date of birth Male / Female (please circle)

Name and Address where the award and
correspondence is to be sent

Deceased: Yes/ No

Eligible Awards for Commencement of Service

Bronze Medallion (Please Circle) Other Eligible Award: (please specity)

Club where the member gained this award Club where the member gained this award
SLSC SLSC

Date: Number (if known): Date: Number (if known):

Declaration and authorisation to disclose information
| declare that the details | have given on this form are complete and correct.

| authorise the disclosure of any information provided in this application for a National Medal to those Australian
government agencies involved in the administrative procedures for this award. This includes the provision of your full
name and the name of the club | am serving with to be included in the Australian honours list on the website
www.itsanhonour.gov.au

Form 012/08 1/2
Updated: 30/06/2011


http://www.itsanhonour.gov.au/honours/awards/medals/national_medal.cfm
http://www.slsa.asn.au/

Surf Life Saving Australia Ltd ACN 003 147 180
Locked Bag 1010 ABN 67 449 738 159
ROSEBERY NSW 2018 www.slsa.com.au
Phone: (02) 9215 8000

Print Name: Signature: SO R

Only include years that proficiency was current and form part of eligible service (see Circular 80/07-08 for types of
eligible service).

Please note: as part of the Commonwealth criteria, service prior to 18 September 1986 will not count. Please do not
include such service in the table below. A minimum of 30 hours per season must also have been achieved.
Qualifying service period from / [/ to [ [/

Final qualifying date: / ! (this is the exact date 15 years after the start of service)

Service: Other Service at:
S;";‘e“;fg Service at: | Season Mg;g:gy'ip Prof Patrol CU;E;?\S“VE Service at: Season MSQZZ;S:;P Prof Patrol
Y/N Hours Y/N Hours
86/87 86/87
87/88 87/88
88/89 88/89
89/90 89/90
90/91 90/91
91/92 91/92
92/93 92/93
93/94 93/94
94/95 94/95
95/96 95/96
96/97 96/97
97/98 97/98
98/99 98/99
99/00 99/00
00/01 00/01
01/02 01/02
02/03 02/03
03/04 03/04
04/05 04/05
05/06 05/06
06/07 06/07
07/08 07/08
08/09 08/09

Club or Service Endorsement

| hereby declare that the above information is correct and that the applicant has completed the patrol/ employment obligations during the years as
shown. Further, | have been authorised to endorse this application for National Medal, which has been endorsed at a club/service meeting on the
date shown below.

Applicants Name, position and Name Club/

. service
current_ club S|gnature_ of Bosiion meeting
or service club/service contact date

Signature

State Endorsement (for NSW Clubs please get Branch endorsement in this section. Branch to send
direct to SLSA)

Name BM or other
State (or Name, position award —
Branch in and signature of Position date gained
NSW) state contact checked:
Signature
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