OHSVCA

OHS cA NOMINATION FORM FOR THE
: OHSVCA HONORARY AWARD

— N Please fill out online and print out to submit to your district trustee with recommendation letter

A

Year of nomination: OHSVCA District Number:

Name of Nominee:

Coach: ___Yes___ No Official: ___Yes ___ No Other (please list):

Nominee E-Mail Address: OHSVCA Member? _ Yes __ No

Total Years In Volleyball: What capacity?

District Trustee or District President Signature:

Volleyball Activity Level Years

NOMINEE’S INFORMATION

Present Address & Phone (Include Area Code) If Deceased, Name & Address of Closest Relative
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NOMINATION FORM FOR THE OHSVCA
HONORARY AWARD CON’T

Honors and Awards:

Contributions to OHSVCA:

Contributions to their local association:

Other Volleyball Contributions:

Other Comments:

*************************P R ESS R E L EASE I N FO R MAT I O N *khkhkhkhkkhhhkhkhkhkkkhhkhkhiihikikikkkk

Family Members:

Birthplace: Date:
High School: Honors:
College: Honors:

ADDRESSES OF LOCAL NEWPAPERS:

Parents:

Name: Address:
Name: Address:
Name: Address:

Please submit to your district trustee (found on www.ohsvca.org)  Postmark deadline of February 28.

One (but no more than one) one-page typed letter of recommendation is required for this award.

To be eligible for this recognition, an individual must have been actively involved in volleyball at any
level for at least 10 years and during that time worked to promote and maintain the highest possible

standards in girls’ volleyball in the state of Ohio.
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