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Service to NIAAA (positions held, committees, conference participation, i.e., speaker, president, delegate, host committee, etc.)
Service to Interscholastic Athletics: (For nominees outside the field of athletic Administration) 
Personal Recommendation (two personal recommendations are allowed; either two separate letters of support; or one letter of support, plus the use of this area)

Please forward this nomination form no later than April 1 to the NIAAA Awards Committee, c/o NIAAA, 9100 Keystone Crossing, Suite 650, Indianapolis, IN 46240.

Nomination submitted by: ________________________________________________________________





(Name of State Athletic Directors Association)

Per: ______________________________________________

____________________________


(name of person submitting)





           (title)

_________________________________________________

(_________) _________________


(School or District)






(office phone)

_____________________________________________________________________________________

(street address)



(city)


(state)

       (zip)

___________________________________________________________

Signature of State Athletic Director Association President or Executive Director
Send to: NIAAA, 9100 Keystone Crossing, Suite 650, Indianapolis, IN 46240
�





NATIONAL INTERSCHOLASTIC


ATHLETIC ADMINISTRATORS ASSOCIATION





2012


NOMINATION FORM


DISTINGUISHED SERVICE AWARD





�





…presented to a limited number of individuals each year in recognition of their length of service, special accomplishments and contributions to athletic administration at the local, state and national levels. States may nominate NIAAA members or individuals outside the field of athletic administration.





Note:	Please submit all information in typewritten form.





Nominee’s Name: __________________________________________	Title: ______________________________





School/District or Place of Employment: _______________________________________________________





________________________________________________________________________________________


Street Address						City			State			Zip





Office Phone: (______) ______________________		Cell Phone: (_____) _____________________


Nominee is RAA____ CAA____ CMAA____ None____ 	E-Mail: ________________________________


# Years an Athletic Administrator: _____(if applicable)	# Years an NIAAA member: _____(if applicable)





To comply with the attempt to provide diversity in recognizing members, please check all appropriate boxes:


	_____ Male			_____ Female					_____Minority





Service at the Local Level (conference involvement, positions held, committee work)












































Service to State Athletic Director Association (positions held, conference involvement, other responsibilities)




















