
WA COUNTRY CRICKET BOARD AWARDS
NOMINATION FORM

Please complete all details in full

Name of Nominee ______________________________________________________________

Name of Person Making Nomination _______________________________________________

Association/Club Name: _________________________________________________________

Position held within Association/Club: ______________________________________________

Bearing in mind the CCB’s assessment criteria outlined below, please describe the contributions made by the
nominee to progress country cricket on a statewide and/or regional basis (this part of the nomination can be
submitted on a separate sheet of paper if space below is insufficient):

The CCB will use the following criteria to assess applications:
• impact made by the nominee towards country cricket on a Statewide and/or Regional level.
• Level of impact.
• Particular emphasis will be given to nominees who demonstrate that they have helped to grow the game

of cricket in regional WA and make it a stronger part of the fabric of rural communities.
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Nominator’s Signature __________________________________________________________

Seconded by: ________________________________ Signature _________________________

Association/Club Name: _________________________________________________________

Position held within Association/Club: ______________________________________________

Date __________________ Phone _________________________________________________

Please complete nomination and fax to Derek Mott at the WACA on 9221 1059 or mail to PO Box 6045, East
Perth, 6892 on or before Wednesday 28th November 2007.




