ABORIGINAL

SPORTS CIRCLE NWT

ASCNWT AWARD NOMINATION FORM

Name:
Address: Community: Postal Code:
Phone #: Alt Phone #: Email:

Is the nominee of Indigenous descent? (i.e First Nation, Metis, Inuit) Yes

NOMINATOR

Name:
Address: Community: Postal Code:
Phone #: Alt Phone #: Email:

AWARD CATEGORIES

Which award are you nominating this individual for?

(] coach Award L] Sport Award
This award is presented to an individual who has This award is presented to an individual who has
demonstrated the success and dedication necessary in excelled in their respective sport at various levels of
the development of their athletes and program at any competition. This individual has displayed commitment
level of competition in the NWT. and dedication to training and competition.

[] Community Builder [] Language & Culture Award
This award is presented to an individual who has This award is presented to an individual or group who best
contributed a great amount of time and energy into their demonstrates their commitment to displaying and practicing
community to assist the coaches, athletes and others in their culture at any event on any level related to the North's
any sport and recreational event. History of Dene, Métis, or Inuvialuit culture.

page 1/2



ABORIGINAL

SPORTS CIRCLE NWT

ABOUT THE NOMINEE

What has this person done that has benefited the community, region or territory in a postive way?

How has this person achieved their success in building or creating positive lifestyles in the community, region or territory?

What impact will they leave behind in your community region or territory?

If you wish you can include a written explanation in your own words on why you are nominating this individual.

Please send all completed forms to: carson@ascnwt.ca or fax (867) 669-7857 page 2/2
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