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ESFA LIFE MEMBERSHIP NOMINATION FORM
Nominees for Life Membership of The English Schools’ Football Association should have given outstanding service to a District or County Schools’ Football Association.  In addition, the nominee must have made a significant contribution to schools’ football at national level in order to be considered for Life Membership.

This form, which must be in possession of the Area Council member no later than 31st December in the season of eligibility, must be typed or clearly printed in block capitals.  The Area Council member must forward the completed form to the Chief Executive no later than the following 31st January.


ADDRESS OF NOMINEE __________________________________________________

                                          __________________________________________________

                                          ______________________ POST CODE ________________

Became actively involved with schools’ football in the ____________________________

Schools’ Football Association from____________________ (month)  ___________ (year)

Teacher  /  Non Teacher  (delete as necessary)

Please outline below the involvement the candidate has had with schools football at        (a) school / college     (b) local district      (c) county and regional       (d) national levels           (use continuation sheets if necessary)

(a)  School level ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(b)  Local District level

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(c)  County and Regional level

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(d)  National level  (for example, but not exclusively, participation at national coaching courses, staging international matches)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Signed  ______________________________________  Date ______________________
NAME OF ASSOCIATION  __________________________________________________

NOTES  

(i)
The award of Life Membership is the decision of the ESFA Council.  Its decision is final and 
binding for the season of application

(ii)  
To avoid disappointment, the nominee should not be made aware of this nomination
NAME OF NOMINEE 





RESPONSIBILITES HELD BY THE NOMINEE








Person making nomination  ______________________________________________________





Address                                ______________________________________________________





                                             ______________________________________________________


 


                                             ______________________________________________________


                                             


Official Capacity of person making nomination _______________________________________








FOR AREA COUNCIL MEMBER’S USE:





I support the nomination of _______________________________________ 


a member of the _______________________________________ Schools’ FA


for Life Membership of The English Schools Football Association.





Signed  ____________________________����______________ Council member


Area      ___________________________        Date  ____________________








