GYMNASTICS
ONTARIO  Gene Sutton Special Achievement Award Nomination

The Person Being Nominated

Name of Nominee

Club/Organization

Address

City Province Postal Code
Telephone Email

The Nominator

Name of Nominator

Club/Organization

Address

City Province Postal Code
Telephone Email

Reference/Supporter #1 Name

Telephone Email

Reference/Supporter #2 Name

Telephone Email

Award Nomination Eligible Criteria and Guidelines

¢ Please describe how this individual has met the following criteria, and your rationale for nominating
them for the Gene Sutton Special Achievement Award.

o Prerequisite: Must be a past recipient of the Recognition Award.

o Must be a member in good standing.

o Outstanding volunteer who has made a significant contribution, of an exceptional nature, to the sport of
gymnastics for at least twenty (20) years.

o Must include two independent references attesting to the worthiness of the individual.

o Members eligible for nomination would include committee members, board members, coaches, judges, and
other officials.

e  Only complete nominations will be considered.

o Nominations must be received by the submission deadline.

o Unless otherwise specified, please send your nomination to:

Gymnastics Ontario Awards Committee
2950 Keele Street, Suite 202 North York, ON M3M 2H2

operations@gymnasticsontario.ca
Tel: 647-598-1989 Fax 647-344-4816



mailto:operations@gymnasticsontario.ca
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ONTARIO Gene Sutton Special Achievement Nomination Form

Name of Nominee

Please use this area to describe why your nominee should be considered for the Gene Sutton Special
Achievement Award. Please refer to the specific purpose, dedication, award criteria and submission
details at https://www.gymnasticsontario.ca/awards/dr-gene-sutton-special-achievement-award/

A resume or biography should also be attached.

Submitted By Date

Signature
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