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Form	10.2.6	
	

PONY	CLUB	TASMANIA	Inc.	
MEMBER	SERVICE	AWARD	NOMINATION	FORM	
Please	type	or	print	and	put	N/A	for	answers	that	are	not	applicable	when	given	a	choice.	

	

NAME:	 DATE	OF	BIRTH:_______________	
	

ADDRESS:_______________________________________________________________________________	
	

MEMBER	OF:	 CLUB/S					YEAR	OF	JOINING	CLUB:________	
	

If	 the	nominee	has	been	a	member	of	 another	Club	affiliated	with	PCT	 Inc.	please	 state	name	of	 the	
Club,	 length	 of	 membership,	 and	 the	 reason	 for	 the	 termination	 of	 the	 membership.	 	 A	
recommendation	 from	 the	 previous	 District	 Commissioner	 must	 be	 enclosed	 with	 this	 Nomination	
Form.	
	

THE		FOLLOWING		QUESTIONNAIRE		IS		TO		BE		USED		AS		A		GUIDE		WHEN		SELECTING	A		NOMINEE		
FOR		THE		PCT		SERVICE		AWARD;				Please	circle	as	appropriate	
1	 Has	the	nominee	been	a	member	of	the	Club	for	at	least	three	years,	and	attended	rallies	as	regularly	

as	circumstances	permitted	over	a	reasonably	long	period?											 Yes					 No	
2		 Has	he/she	upheld	the	Aims	and	Objects	of	the	Pony	Club	movement?											 Yes							 No	
3		 In	what	way	has	he/she	been	an	outstanding	member	who	has	been	extremely	helpful,	for	example:	

		a)	 		With	the	conduct	and	smooth	running	of	the	Club	at	rallies?											 Yes								 No	
		b)	 		At	working	bees?												 	 Yes							 No	
		c)	 		With	moving	and	erecting	of	equipment	on	rally	days?											 Yes				 No	
		d)	 		In	assisting,	advising	and	encouraging	other	Pony	Club	members	and	generally	helping	

		in	all	the	functions	of	the	Club?	 		 Yes									 No	
	
Please	give	more	details	and	indicate	any	other	special	ways	in	which	he/she	has	given	service	too.	
_______________________________________________________________________________________	
	

_______________________________________________________________________________________	
	

_______________________________________________________________________________________	
	
	

PLEASE		COMPLETE		IN		DETAIL		OTHERWISE		THE	NOMINATION		WILL		NOT		BE	ACCEPTED.				
If	additional	space	is	required,	a	separate	page	may	be	attached.	
	

THIS		NOMINATION		FORM		IS		TO		BE		SIGNED		BY		TWO		OF		THE	FOLLOWING		PERSONS:	
NB		If	the	nominee	is	a	relative	of	the	District	Commissioner,	the	President	and	Secretary	should	sign	the	
Nomination	form.	
	
SIGNED:		 	 	 	 	 	 	 																		DISTRICT	COMMISSIONER	
SIGNED:		 	 	 	 	 	 	 																		CLUB		PRESIDENT		
SIGNED:		 	 	 	 	 	 	 																		CLUB		SECRETARY	
CLUB:																																																																																																																																							DATE:	________________	
	
RECOMMENDATION		BY		THE		BOARD		REPRESENTATIVE:	
	

SIGNED:	___________________________________	BOARD		REPRESENTATIVE	of	_______________ZONE	
	
NOTE:		NOMINATIONS	FOR	THE	PCT	SERVICE	AWARD	SHOULD	BE	FORWARDED	TO	THE	STATE	SECRETARY	WHEN	DEEMED	APPROPRIATE.	
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