
Women’s Committee Award of Excellence Nomination Form
For the 11th year, the NSCAA Women’s Committee 

will honor an individual for outstanding long-term 
service to women’s soccer.

Presented annually at the Women’s Breakfast, the 
Women’s Committee Award of Excellence recognizes 
those who have brought honor and distinction to 
women’s soccer and/or had a positive impact on 
the improvement, advancement or presentation of 
women’s soccer. April Heinrichs received the first 
award, presented at the 2000 NSCAA Convention in 
Baltimore, Md. Other recipients include: Michelle Ak-

ers, 2001; Lauren Gregg, 2002; Michelle Morgan, 2003; 
Adele Dolansky, 2004; Colleen Hacker, 2005; Lynn 
Berling-Manuel, 2006; Anson Dorrance, 2007; Char-
lotte Moran, 2008; and Tony DiCicco, 2009.

Nominations for the award will be collected at the 
NSCAA National Office, then forwarded to the award 
chair. All NSCAA members are invited to nominate 
individuals they believe meet the award’s criteria. Out-
standing candidates may be carried over for consider-
ation in subsequent years at the committee members’ 
discretion.

Any questions regarding this award may be directed 
to Amanda Vandervort, NSCAA Women’s Committee, 
at avandervort@nscaa.com.

Please complete the form below and return it, 
along with any supporting material, postmarked on or 
before Oct. 24, 2009, to:

Women’s Committee Award
NSCAA
800 Ann Ave.
Kansas City, KS 66101

Please attach a one-page narrative to expand on the qualities and achievements that qualify the nominee for the award. (“I am 
nominating this person because…” “The impact that the nominee has had on women’s soccer is …”)

Other supporting documentation (i.e. newspaper clippings, letters of support, etc.) also may be included.

Deadline for Nominations is October 24, 2009.

Nominator’s Information

Nominator’s Name: ______________________________________

Nominator’s NSCAA Membership Number: ______________________

Address: _ ____________________________________________

City: ________________________________________________

State: _ ______________ Zip: _____________________________

Daytime Phone: _ _______________________________________

Email: _______________________________________________  

Nominee’s Information

Nominee’s Name: _______________________________________

Nominee’s NSCAA Membership Number: _ ______________________

Address: _ ____________________________________________

City: ________________________________________________

State: _ ______________ Zip: _____________________________

Daytime Phone: _ _______________________________________

Email: _______________________________________________

Nominee’s Background Information

Has your nominee coached? ______________________  If so, how long?____________________________________________________

Describe nominee’s service or achivement: ___________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________
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