
Please attach a photo of 
yourself in action or 
email a copy through to 
bruce.meyer@aut.ac.nz. 

 

               
 
 
 
 
 
For achievements during the period: September 2005 to August 2006 
 
Sport:  
 ____________________________________________________________ 
 
First Names: ______________________________________________________ 
 
Last Name:  _______________________________________________________ 
 
Email Address:  ________________________________________________________ 
 
Term Address:  ____________________________ Cell: __________________________ 
 

____________________________ 
 
____________________________ 

 
   ____________________________ 
 
 
Permanent Address:________________________ Phone:  
 

________________________ 
 
   ________________________ 
 
   ________________________ 
 
   _____________________________ 
 
(Please indicate preferred mailing address for correspondence) 
 
 
Date of Birth: ________________________ 
 
Course of Study: ___________________________________________________ 
 
Year of Study: ________________________Student ID: _____________ 
 
Name to appear on trophy: _________________________________________ 
 
My Iwi is:  ________________________ (For NZU Maori Awards) 
 
 
 

 

AUCKLAND UNIVERSITY OF TECHNOLOGY  
UNIVERSITY BLUE SPORTS AWARD 

NOMINATION FORM 



 
NOMINATORS DETAILS 
(Anyone with knowledge of the athlete sport or university involvement, this can be the athlete themselves, 
coach, manager, parent, partner, team mate or friend). 
 
NAME:  ___________________________________________________________________ 
 
POSITION:  ___________________________________________________________________ 
 
ADDRESS:  ___________________________________________________________________ 
 
TELEPHONE: ___________________________CELL: _______________________________ 
 
 
 
COACH  
(To be club official or coach who is able to and prepared to testify on the nominee’s sporting 
achievements). 
 
NAME:  ___________________________________________________________________ 
 
POSITION:  ___________________________________________________________________ 
 
ADDRESS:  ___________________________________________________________________ 
 
EMAIL:  ___________________________________________________________________ 
 
TELEPHONE: ____________________________ CELL: _______________________________ 
 
 
REGIONAL SPORTING BODY CONTACT 
(Please provide contact details of Regional Sporting Body official to testify on the nominee’s sporting 
achievements). 
 
NAME:  ___________________________________________________________________ 
 
POSITION:  ___________________________________________________________________ 
 
ADDRESS:  ___________________________________________________________________ 
 
TELEPHONE: ____________________________ CELL: ________________________ 
 
 
NATIONAL SPORTING BODY 
(Please provide contact details of National Sporting Body official to testify on the nominee’s sporting 
achievements). 
 
NAME:  ___________________________________________________________________ 
 
POSITION:  ___________________________________________________________________ 
 
ADDRESS:  ___________________________________________________________________ 
 
TELEPHONE: ___________________________ CELL: _______________________________ 
 
 



 
ATHLETES SPORTING RECORD: 
MAJOR ACHIEVEMENTS DURING SEPTEMBER 2005 TO AUGUST 2006:  
(The more detail the better the athlete’s chances.  Please feel free to provide a sporting CV or use additional paper) 
 
Please note the highest achievement at each level where relevant, including NZ ranking if applicable: 
 

1. International representation: Outline Event/s attended and results 
 

 
 

 

 

 

 
2. National/Franchise/Regional representation: 

Please outline event/s attended, final national and regional ranking, Team placement and if a team event, 
the number of games played in. 

 
 
 

 

 

 

 

3. New Zealand University 
Please outline event/s attended, final ranking, team placement and if a team event, the number of games 
played in. 

 
 
 

 

 

 

 
 

4. AUT Sport Involvement: Include any coaching, management or playing at University Games, 
Winter Games or club level: 

(If not a participating member in University Sport, please state the reasons why) 
 
 
 
 
 



 
NOTES: 
 
Closing Date:  Nominations close at 5pm 1st September 2006. 
 
Return forms to: 
 
Completed Forms should be posted to below address, alternatively hand to the AUT Sport & Fitness 
Centre reception, Akoranga Drive or AuSM Office, Wellesley St Campus. Additionally you can return to 
your athlete adviser. 
 
Posted to: 
 Bruce Meyer 

AUT Sport & Rec Co-ordinator 
Private Bag 92006 
Auckland 0627, NZ 

 
 
CHECK LIST: (Please tick the correct boxes) 
 
CRITERIA: 
To be eligible for an AUT University Blue, students must demonstrate one or more of the 
following criteria: 
 
1. Exceptional International or National merit or honour in the particular sport 

concerned, as displayed in open competition during the season. 
 
2. Meritorious performance at a University Tournament, Tertiary Challenge or other 

Inter-varsity competition. 
 
3. Excellence of play or sportsmanship 
 
Is the nominee: 
 
4. Athletes should be students currently enrolled in a formal  

qualification of a minimum of .35 EFTS at Auckland  
University of Technology                   Yes  No  

 
5. Making satisfactory progress in course work? 

(Attach Academic Transcript if available)   Yes  No 
 
 
6. Supported by their National Body for this award?  Yes  No 
 
 
7. A regularly participating member for AUT Sport?  Yes  No 
 
 
NB: Consideration will also be given to a student’s contribution to University/Student life; eg coaching, 
code manager or code administration. 
 
If not a regular participating member in University Sport, please state the reasons 
why._________________________________________________________________ 
 
 
 



WAIVER 
 
 
DECLARATION:  I declare the information supplied on this form to be true and accurate. 
 
 
PRIVACY STATEMENT:  I understand the AUT Blues Selection Panel will make enquiries regarding 
my application, AND should my application be successful, I understand that the AUT Blues Selection 
Panel will review my academic results for this award. 
 
I authorise my name, voice or picture, and any other information given on this form to be used without 
payment in any broadcast, telecast, and advertising promotion or in any other way relating to this event. 
 
In addition, AUT Blues Selection Panel has my permission to nominate me for the NZU Blues Award and 
any associated awards that I am eligible for. 
 
 
 
SIGNED (Nominee) _____________________________________________ 
 
 
 
DATE: ______________________________ 
 
 
 
 
 
If you have any inquiries please contact 
Bruce Meyer 
AUT Sport & Recreation Coordinator 
Phone:  09 921 9736 
Cell   021 401647  
E-mail: bruce.meyer@aut.ac.nz  
 
 
 
OFFICE ADMINISTRATION 
 
 
 
AUT University Endorsement 
 
 
Signed by the AUT Sport Co-ordinator:  _______________________________ 
 
 
Students’ Association Endorsement 
 
 
Signed by the SA Representative:  _______________________________ 
 
 


