
The Bill Jeffrey Award is named for the former Penn 
State coach who played a major role in shaping soccer 
and the NSCAA. Each year, the NSCAA presents this 
award to a person who has raised intercollegiate soccer 
to new heights through his or her long-term dedication 
to the game.

Recipients will be honored at the 2010 NSCAA Awards 
Banquet, to be held Friday, Jan. 15, in Philadelphia, 
Pa. A partial travel reimbursement will be provided the 
winner by the NSCAA and its sponsors.

• Not be a current paid NSCAA office staff member or a 
member of the NSCAA Board of Directors.

To nominate a deserving individual, complete the form 
below and send it, along with any supporting material, 
no later than November 1, 2009, to:

Bill Jeffrey Award Nomination
NSCAA

800 Ann Ave.
Kansas City, KS 66101

Nomination Form

Bill Jeffrey Collegiate Long-Term Service Award

Nominee Name:______________________________________________________________________________________________________________________ 	
	 First	 Middle	 Last

Address: ___________________________________________________________________________________________________________________________
	 Street	 City	 State	 Zip

Phone: _ _________________________________________________________  Email: ____________________________________________________________

NSCAA Member No.: _______________________________   Member since (year) Must be at least 15 years: ___________________________________________

Years coaching intercollegiately (must be at least 15 years): ___________________________   Dates (years): ___________________________________________

Describe the nominee’s intercollegiate coaching career:
Years	 School	 Record (W-L-T)	 Championships (national, conference, etc., with years)

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

Coaching diplomas and/or licenses (NSCAA, USSF, UEFA, other): _ ____________________________________________________________________________

__________________________________________________________________________________________________________________________________

Coaching experience at other levels: Total Years__________
Years	 School	 Record (W-L-T)	 Championships (national, conference, etc., with years)

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

Intercollegiate coaching honors received (i.e. Conference Coach of the Year, Regional Coach of the Year, National Coach of the Year). Include year received and the 
presenting organization. EXAMPLE: 1993 NSCAA Men’s Division II Northeast Region Coach of the Year
Year(s)	 Honor

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

To be eligible for consideration, the nominee must: 
• Have been an NSCAA member for at least 15 years;
• Have coached or been an administrator at the intercol-

legiate level for a minimum of 15 years;
• Have a history of outstanding long-term service to 

and/or achievement in intercollegiate soccer;
• Have made contributions that have had a positive 

impact on the improvement, advancement and/or 
presentation of intercollegiate soccer;

• Have conducted themselves in a way that exemplifies 
the NSCAA Code of Ethics;



Off-the-field service and contributions to intercollegiate soccer (i.e. committee involvement, volunteerism, clinic presentations, especially service to NSCAA). Please 
detail, with specific years were appropriate. ________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

Service and contributions to soccer at other levels (i.e. committee involvement, volunteerism, clinic presentations, especially service to NSCAA). Please detail, with 
specific years were appropriate. _________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

Describe the positive impact the nominee has made to intercollegiate soccer in particular and to soccer overall. __________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________  
NOTES:	 1. 	Up to three letters of recommendation/support may be included with nomination form.
	 2.	 Up to three other supporting documents (such as newspaper articles) also may be submitted with nomination form.
	 3.	 All nomination materials become property of the NSCAA; no materials will be returned to nominator.
	

Nominators’ Information

Name:__________________________________________________________

NSCAA Member Number: _ _________________________________________

Address: ________________________________________________________

City: _ ___________________________________________________________

State: _ ____________________________ZIP: __________________________

Phone: _ _______________________   Cell: _ __________________________

Email: ___________________________________________________________

Relationship to Nominee: ____________________________________________

Name:__________________________________________________________

NSCAA Member Number: _ _________________________________________

Address: ________________________________________________________

City: _ ___________________________________________________________

State: _ ____________________________ZIP: __________________________

Phone: _ _______________________   Cell: _ __________________________

Email: ___________________________________________________________

Relationship to Nominee: ____________________________________________

 

Please attach any additional material that you believe will help the process and return this form before November 1, 2009, to: 
Bill Jeffrey Award Nomination, NSCAA, 800 Ann Avenue, Kansas City, KS 66101
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