Iowa High School Soccer Coaches Association

2010 Academic All-State Nomination Form

	Selection Criteria:
	Application Procedure:
	

	To be nominated, a student-athlete must:
	The IHSSCA member head coach must:
	

	· Have exhibited scholastic excellence (a 3.50 or above cumulative GPA);
	1. Complete this form and submit by June 20, 2010.
	

	· Be nominated by his/her IHSSCA member coach;
	2. Ensure the form has been signed by the Athletic Director verifying the cumulative GPA.

3. Ensure the form has been signed by the Parent(s).
	

	· Have the entire nomination form submitted by his/her member coach before June 20, 2010.
	4. MAIL the form to:

Kepler Johnson            

     1311 – 190th Street

     Earlham, IA  50072     Attn.: Nominations

      OR e-mail to: president@iahssca.org             
	

	
	· 
	

	Candidate’s Name: ________________________________________________________

                      Gender:  □ Male     □ Female

	Home Address: ___________________________________________________________

	City: __________________________  State:_________  Zip:_______________

	Home Phone: ___________________________E-mail:__________________________

	Parents’ Names: __________________________________________________________

	Position (check one only):  □ Forward     □ Midfield     □ Defense     □ Goalkeeper 

	High School: ________________________________________________________

	School Address: ______________________________________________________

	City: _______________________  State:_________  Zip:_______________

	School Phone: _________________________ School Fax: _______________________

	Head Coach: ______________________________________________________

	Competition Season:  □ Fall    □ Spring             Class: :  □ 1A    □ 2A    □ 3A (Boys)   

	Academic Information:

Grade Point Average: _______   (Must be on a 4.0 scale; convert all others.)      Class Rank: _____   Class Size: ______

Academic Honors:____________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

	Athletic Director’s Name: _________________________________________________

	AD’s Phone: ______________________ AD’s E-mail: __________________________

	With my signature below, I attest that, to the best of my knowledge, the information provided herein is correct.

	Coach’s Signature: ______________________________________________________

	AD’s Signature: _________________________________________________________

	*Parent’s Signature: ______________________________________________________

	NOTE: Parent’s signature is required to give the IHSSCA permission to provide the academic and demographic information to the news media for publication.  To protect students’ privacy, no information from these forms will be released beyond promotional efforts from the IHSSCA.

	All nominations MUST be received by June 20, 2010.

Absolutely no late submissions will be accepted.



