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SOUTH COAST SSA

HELEN FULLER / MAL MOW AWARD

C    CRITERIA & NOMINATIONS- PRIMARY AND SECONDARY

HELEN FULLER / MAL MOW AWARD (Certificate)

C R I T E R I A
A student can only be awarded one (1) award in their Primary and one (1) award in their Secondary school years. It is suggested that nominations be restricted to Year 6 students or Year 10 and above. 
A student must have represented the South Coast SSA in individual or team sports or a combination of both at NSWPSSA or NSWCHS championships on at least 3 occasions. RELAYS ARE NOT INCLUDED.
Examples:
· Student competes for South Coast for at least 3 years at NSWPSSA or NSWCHS athletics 
· Student competes at SC athletics for 2 years and cross country for 1 year 
· Student is selected in South Coast hockey team and has competed at NSWPSSA or NSWCHS swimming at least twice
· Student is selected in South Coast touch team 2 years in a row and also South Coast Rugby League team
All students who meet the criteria for a Blue but are not awarded a Blue, may be eligible for a 
Helen Fuller/Mal Mow Award unless they have already received one of these awards.
This award is forwarded to the school for presentation at Sporting Awards Ceremonies, 
Presentation evenings, etc.

Nominations are to be typed wherever possible.
Closing date for nominations:    LAST DAY OF TERM 3


HELEN FULLER/MAL MOW AWARD
(Certificate) 
OUTSTANDING CONTRIBUTION TO SCSSA SPORT

NOMINATIONS CLOSE LAST DAY OF TERM 3
Please return to: forms.southcoast@det.nsw.edu.au 
It is suggested nominations be restricted to students in Year 6 in Primary school and Year 10 & above in Secondary school. Incomplete nominations will not be accepted.

Name: _____________________________________________________Age: _______ Year: _________________ School:__________________________________________ 
School Address: _______________________________________________________________________
_______________________________________________ Phone: _________________
STUDENT HAS REPRESENTED IN A SOUTH COAST TEAM AT NSWPSSA OR NSWCHS/ ALL SCHOOLS ON THE FOLLOWING OCCASIONS (MINIMUM 3) 

RELAYS ARE NOT INCLUDED, IF ATHLETICS OR SWIMMING PLEASE DETAIL EVENTS
	YEAR
	SPORT

	1.
	

	2.
	

	3.
	

	
	

	
	


Additional pages may be attached.

PLEASE DO NOT  INCLUDE ACHIEVEMENTS AT DISTRICT OR ZONE LEVEL OR RELAYS. 
Principal's Approval/Comments: ___________________________________________
_______________________________________________________________________

______________________________________________________________________________________________________________________________________________

This student displays appropriate sportsmanship at all times.    Yes/ No (please circle)
Principal’s name: ________________________________ Date: __________

Principal’s signature:____________________________________________
Nominated by: (name and school) _________________________________________
Please note: These nomination forms can be submitted by the school, team manager or South Coast SSA convener.  
Please return to: forms.southcoast@det.nsw.edu.au by the last day of TERM 3
