
 
 

STATE TEAM SELECTOR 
NOMINATION FORM 

(PLEASE COMPLETE THE FOLLOWING SECTIONS IN FULL) 
 

PERSONAL  

Name Surname Christian Name 

Residential Address 
 

 Postcode  

Postal Address 
 

 Postcode  

AH  (0     ) BH  (0     ) 

Mobile     

Email  

 
 

Team/s Nominating to Select   

 
 

BRIEF PROFILE  

SUMMARY OF RELEVANT EAXPREINEC AND/OR QUALIFICATIONS: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature of Nominee 
 Date 

 

PLEASE PROVIDE ANY FURTHER INFORMATION YOU BELEIVE WOULD SUPPORT 
YOU NOMINATION 


