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2010-2011 District Officer Nominations 
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Contact:  Alicia Drain 

    Ph: 4353 0299 
    Fax: 4353 0298 
   support@slscc.com.au  
 
 
      

Summary 
Surf Life Saving Central Coast hereby invites & encourages interested 
members to nominate for the following positions for 2010-11: 

 
 
 District 1 Assessment Coordinator (Lakes, Soldiers, North Entrance) 
 District 2 Assessment Coordinator (The Entrance, Toowoon Bay, Shelly Beach) 
 District 3 Assessment Coordinator (Wamberal, Terrigal, North Avoca) 
 District 4 Assessment Coordinator (Avoca, Copacabana, MacMasters) 
 District 5 Assessment Coordinator (Killcare, Ocean Beach, Umina) 
 
 District 1 Patrol Supervisor (Lakes, Soldiers, North Entrance) 
 District 2 Patrol Supervisor (The Entrance, Toowoon Bay, Shelly Beach) 
 District 3 Patrol Supervisor (Wamberal, Terrigal, North Avoca) 
 District 4 Patrol Supervisor (Avoca, Copacabana, MacMasters) 
 District 5 Patrol Supervisor (Killcare, Ocean Beach, Umina) 
 
 
These positions are critical to providing surf lifesaving services to current standards so any 
assistance gained would be much appreciated. Should you be interested in any of these positions, 
a nomination form is attached to this Circular and is required at SLSCC HQ by Friday 30

th
 July 

2010. Should you require any further information regarding any of the positions please don’t 
hesitate to contact me on 0488 988 018. 
 
 
Rick Walker 
Director of Education 
Surf Life Saving Central Coast 
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DISTRICT OFFICER 
NOMINATION FORM 

 
POSITION:  Tick the box for the position that you wish to nominate for  

 District 1 Assessment Coordinator  District 1 Patrol Supervisor 

 District 2 Assessment Coordinator  District 2 Patrol Supervisor 

 District 3 Assessment Coordinator  District 3 Patrol Supervisor 

 District 4 Assessment Coordinator  District 4 Patrol Supervisor 

 District 5 Assessment Coordinator  District 5 Patrol Supervisor 

 
PERSONAL DETAILS: 

Club:  

Name:  DOB: 

Postal Address:  

  

Email Address:  

Telephone: Home: MOB: 

Shirt Size:  

 
QUALIFICATIONS AND EXPERIENCE: 
 
NOTE: SLSA qualification will be checked by SLSCC via Surfguard. 
1. Describe any other relevant qualifications that will help you complete the position: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
2. Describe any other relevant experience that will help you complete the position: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
3. Please list any relevant experience at a Club/Branch/State/National Level that will assist with 
taking on this position 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
CLUB ENDORSMENT: 
 

Nomination must be signed by a Club Executive Member 

 
I certify that _________________________________ is a member of ______________________ 
and that this application has the endorsement of the club 

Name:  Signed:  

Position:  Date:  

 
Signature of Applicant: 
 
Date: 


