
2005-06 High School Team Academic Award Nomination Form
To be completed by the Head Coach:
Name of Institution: ________________________________________________________________

Address: ________________________________________________________________________

City: ___________________________________  State: _______  Zip: ______________________

Head Coach’s Name: _________________________________ NSCAA Membership No.: _____________

Coach’s Contact Information: Office Phone: ______________________________________________

Home Phone: ______________________________________________

Email: ___________________________________________________

NOTE: Team must have a minimum 3.25 GPA (on a 4.0 scale) to be eligible, coach must be a current
NSCAA member and GPA must be calculated on a 4.0 scale (weighted GPA scale can be used).

To be completed by high school’s guidance representative or administrator:
Team Members

1. _____________________________________________________________________________

2. _____________________________________________________________________________

3. _____________________________________________________________________________

4. _____________________________________________________________________________

5. _____________________________________________________________________________

6. _____________________________________________________________________________

7. _____________________________________________________________________________

8. _____________________________________________________________________________

9. _____________________________________________________________________________

10. ____________________________________________________________________________

11. ____________________________________________________________________________

12. ____________________________________________________________________________

13. ____________________________________________________________________________

14. ____________________________________________________________________________

15. ____________________________________________________________________________

16. ____________________________________________________________________________

17. ____________________________________________________________________________

18. ____________________________________________________________________________

19. ____________________________________________________________________________

20. ____________________________________________________________________________

21. ____________________________________________________________________________

22. ____________________________________________________________________________

23. ____________________________________________________________________________

  Check appropriate responses:

My team is a ❏ boys ❏ girls team which played in the  ❏ Fall 2005  ❏ Winter 2005-06  ❏ Spring 2006 season.

Team Grade Point Average ____________________________________________________________

Head Coach’s Signature ______________________________________________________________

Athletic Director’s Signature ___________________________________________________________

Principal’s Signature ________________________________________________________________

Return this form and supporting material to:
NSCAA High School Team Academic Award

6700 Squibb Road, Suite 215
Mission, KS  66202

Email: info@nscaa.com

1. This annual award will be based on
the academic performance of a
team during the 2005-06 academic
year (both semesters).

2. Only varsity athletes who appear on the
official eligibility roster during the soc-
cer season are eligible in calculating the
GPA. Certificates will be mailed in De-
cember 2006, and recipients will be rec-
ognized at the High School Coaches
Breakfast at the 2007 NSCAA Conven-
tion in Indianapolis.

3. All soccer players on the roster must
be used in the calculation.

4. A copy of the official varsity
roster must be submitted with
the application. The roster must
include the coaches’ names and the
name, uniform number and year in
school for each player. The roster is
in addition to the list of team mem-
bers on this application.

5. Instructions for completing the ap-
plication:
• List all 2005-06 team members

appearing on the official roster.
• Calculate the team GPA by com-

puting the total number of qual-
ity points (A=4, B=3, C=2, D=1,
F=0) for all players and dividing
by the total number of classes at-
tempted by all players. Schools
using a different grading scale
must convert calculations to
the 4.0 for submission.

• The entire form must be completed
to be eligible for consideration.

• Schools that utilized a weighted
GPA scale can and should use it
in their calculation.

NOTE: When a student-athlete is
enrolled for only one of the two
semesters, list and count him/her
for that semester during which he
or she was a full-time student.

All nominations
MUST be postmarked

by Oct. 1, 2006.

ABSOLUTELY NO
LATE SUBMISSIONS
WILL BE ACCEPTED.

IMPORTANT NOTES:
• Late, incomplete or incorrectly filed applica-

tions will not be considered or returned.

• Faxed entries will not be accepted.
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