
Ontario Volleyball Association 
Officials' Committee Award of Merit 
Nomination Form 
Submission Deadline: All nominations must be received by the OVA Office by 
Sunday March 28th, 2021 by 11:59 PM.

Mailing Address:

Email Address:

Last Name:

Phone Number:

First Name:

Province:City: Postal Code:

Nominator Contact Information

Mailing Address:

First Name:Last Name:

Nominee Contact Information

Email Address: Phone Number:

Postal Code:Province:City:

Affiliation with OVA:

Affiliation with OVA:

Detailed Nominee Information

Please outline all relevant involvement and superior performance as an Official or administrator by the above listed nominee- i.e. 
certified clinician, member of the Officials' Committee, assignor, area supervisor, Regional Official's Chair, etc.

Signature:



Nominee Eligibility & Selection Criteria Checklist 

Submission Deadline: All nominations must be received by the OVA Office by 
Sunday March 28th, 2021 by 11:59 PM.

To submit your nomination, please complete this Nomination Form and submit by email to  
awards@ontariovolleyball.org. Be sure to submit a headshot photo of the 

Nominee by email- Subject: AWARDS and Nominee's name. 

Questions about Nominations? Contact Chery Bennett Membership Services Coordinator, at awards@ontariovolleyball.org or 
416.426.7132.

Police Check and Vulnerable Sector Screening on file with the OVA and completed within the last three (3) years?

Has only received this award once in their lifetime?

Provincial Official or higher?

Member in Good Standing with the OVA?

Resident of Ontario?

Digital head and shoulders photograph of the nominee (jpeg format with 300 dpi)?

Detailed Nominee Information Continued

Attached Volleyball CV?

Please list all relevant contributions as a mentor, supervisor, or developer of volleyball officiating programs in Ontario by the above 
listed nominee.

Has been Officiating for 10+ years ?

mailto:awards@ontariovolleyball.org
mailto:awards@ontariovolleyball.org
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