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	SCOTTISH UNIVERSITIES SPORT

REPRESENTATIVE NOMINATION FORM

SPORT:    _____________________  men / women

                                                                                       (PLEASE CIRCLE)    


Full Name:
____________________________
Subject:  
____________________________​​​​​​​​​​​​​​_________
Institution:
____________________________
Course Ends:
____________________________​​​​​​​​​​​​​​_________
Course Began:  ____________________________
Position
:
____________________________​​​​​​​​​​​​​​_________
Date of Birth:
____________________________​​​​​​​​​​​​​​
Height:

_____________________________________
Address:
____________________________
Address ​​​​​​​​​​​​​​:
____________________________​​​​​​​​​​​​​​________________________________________________________________________________________________________FRIDAY 19TH 

















(Term)

____________________________​​​​​​​​​​​​​​
(Home)

____________________________​​​​​​​​​​​​​​_________


____________________________​​​​​​​​​​​​​​


____________________________​​​​​​​​​​​​​​_________
Tel No:

____________________________​​​​​​​​​​​​​​
Tel No:

____________________________​​​​​​​​​​​​​​_________
Email Address: ____________________________​​​​​​​​​​​​​​

Mobile No:
____________________________​​​​​​​​​​​​​​_________
Current and former club(s): 
_______________________________________________________________________




_______________________________________________________________________
Details of Representative Honours and sporting achievements, including dates:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Matriculation number:


_____________________________

Are you currently playing under a professional contract within your sport?


YES / NO

Are you an active member of the Sports/ Athletic Union at you University?


YES / NO


Signed:

____________________________​​​​​​​​​​​​​​
Date:

____________________________​​​​​​​​​​​​​​_________
	* NO FORMS WILL BE ACCEPTED WITHOUT APPROVAL FROM A RECOGNISED AU REPRESENTATIVE *

	Should an institution not be prepared to financially support  an individual they are still required to sign part A
A   I confirm that the above named individual meets the SUS/ BUCS Eligibility criteria and that the nomination is supported by this institution. 
SIGNED:  ____________________________ (AU PRESIDENT/ EQUIVALENT )    DATE:  ______________________
B   I confirm that this is institution agrees to financially support the above nominee in the SUS/ BUCS Representative programme.  Estimated maximum costs can be supplied by SUS.
SIGNED:   __________________________​​​​​​​​​​​​ (AU PRESIDENT/ EQUIVALENT )    DATE:  ______________________

	TO BE RETURNED TO SUS, Floor 3, 48 PLEASANCE, EDINBURGH, EH8 9TJ 
OR E-MAILED BY SPORTS/ ATHLETIC UNION REPRESENTATIVE TO stew @susport.org.uk


