
DISTINGUISHED SERVICE AWARD NOMINATION FORM 

Date:  ____________  Name of Nominee: ___________________________________ 

Address/City: __________________________________________________________ 

Postal Code: ___________   Phone: _________  Email: _________________________ 

Club affiliation:    ____________________________________________________________________  

(One nominator must be a BC Golf Director and/or Zone Council Representative)

Name of Nominator: _________________________________________________________________ 

Address/City:  ______________________________________________________________________  

Postal Code: _____________ Phone: ________________ Email:  ____________________________  

Relationship to Nominee:  ____________________________________________________________  

Name of Nominator: _________________________________________________________________ 

Address/City:  ______________________________________________________________________  

Postal Code: _____________ Phone: ________________ Email:  ____________________________  

Relationship to Nominee:  ____________________________________________________________  

_____________________________________________________________________________________ 

Describe why you feel the nominee qualifies for the award.  Be specific with details. 

PLEASE NOTE: A significant portion of the Nominee’s contributions should be BCGA related at the 

Club, Zone, and Provincial level.  However, service to other national, provincial or regional golf 

associations may be taken into account.  

Two supporting letters must accompany the nomination. 

CLUB/S 

~  # of years as a member 

~ volunteer work/committee work/positions 

~ additional information 

ZONE/S 

~ # of years working with the Zone (or former BCLGA District) committee 

~ positions held; committee work; volunteering/participating in Zone events 

~ additional information 



PROVINCIAL LEVEL 

~ # of years working with the Provincial Association 

~ positions held; committee work; volunteering/participating at BC Championships 

~ additional information 

 

 

 

 

Deadline for submission and received: October 15

Email your submission to: Recognition Committee    

info@britishcolumbiagolf.org 

Once received, BC Golf will acknowledge receipt. 

OTHER  (if applicable) 

~ member of other golf  or sport organizations 

~ positions; committee work 

~ community involvement/service 

~ additional information 

Please attach specific details 

mailto:svangis@shaw.ca
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