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To be nominated, a studentTo be nominated, a studentTo be nominated, a studentTo be nominated, a student----athlete must:athlete must:athlete must:athlete must:    The IHSSCA member head coach must:  
• Be a Senior in 2010-2011 School year and have 

exhibited scholastic excellence (a 3.50 or above 
cumulative GPA); 

1. Complete this form and submit by June 15, 2011. 
 

• 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 15, 2011. 

4. MAILMAILMAILMAIL the form to: 
Kepler Johnson             

     1311 – 190th Street 
     Earlham, IA  50072     Attn.: Nominations 
 
      OROROROR 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:  □□  Spring             Class: :  □□  1A        □□  2A    □□  3A  

Academic InformationAcademic InformationAcademic InformationAcademic Information::::    
Grade Point Average:    ____________________________            (Must be on a 4.0 scale; convert all othersMust be on a 4.0 scale; convert all othersMust be on a 4.0 scale; convert all othersMust 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 sigWith my sigWith my sigWith my signature below, I attest that, to the best of my knowledge, the information provided herein is nature below, I attest that, to the best of my knowledge, the information provided herein is nature below, I attest that, to the best of my knowledge, the information provided herein is nature below, I attest that, to the best of my knowledge, the information provided herein is 
correct.correct.correct.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 NOTE: Parent’s signature is required to give the IHSSCA permission to provide the academic and NOTE: Parent’s signature is required to give the IHSSCA permission to provide the academic and 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’ privacdemographic information to the news media for publication.  To protect students’ privacdemographic information to the news media for publication.  To protect students’ privacdemographic information to the news media for publication.  To protect students’ privacy, no y, no y, no y, no 
information from these forms will be released beyond promotional efforts from the IHSSCA.information from these forms will be released beyond promotional efforts from the IHSSCA.information from these forms will be released beyond promotional efforts from the IHSSCA.information from these forms will be released beyond promotional efforts from the IHSSCA.    

All nominations MUST be received by June All nominations MUST be received by June All nominations MUST be received by June All nominations MUST be received by June 15151515, 201, 201, 201, 2011111....    
ABSOLUTELY NO LATE SABSOLUTELY NO LATE SABSOLUTELY NO LATE SABSOLUTELY NO LATE SUBMISSIONS WILL BE AUBMISSIONS WILL BE AUBMISSIONS WILL BE AUBMISSIONS WILL BE ACCEPTED.CCEPTED.CCEPTED.CCEPTED.    

 


