 NOMINATION FORM
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NATIONAL INTERSCHOLASTIC

ATHLETIC ADMINISTRATORS ASSOCIATION

9100 Keystone Crossing, Suite 650, Indianapolis, IN  46240
NIAAA 15-YEAR CERTIFICATE OF MERIT

... presented to NIAAA members who have served a minimum of 15 years as an athletic administrator.

NOTE:  For the award to be meaningful, it must be restricted to current NIAAA members.

State athletic director associations will receive the appropriate number of certificates from the NIAAA personalized with recipients name for presentation at an appropriate time or occasion.  

FORWARD THIS FORM no later than 30 days prior to the date needed to the NIAAA office at the address above.
NOTE:  Please also include the name and address of the individual to whom the certificates are to be returned.

15-YEAR AWARD NOMINEE(S)

1.
NAME ______________________________________________
TITLE ______________________________

_________________________________________________________________________________________________

School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____

----------------------------------------------------------------------------------------------------------------------------------------------

2.
NAME ______________________________________________
TITLE _______________________

______________________________________________________________________________________________

School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____

----------------------------------------------------------------------------------------------------------------------------------------------------------------

3.
NAME ______________________________________________
TITLE _______________________

______________________________________________________________________________________

School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______        RAA _____       CAA _____       CMAA _____   ----------------------------------------------------------------------------------------------------------------------------------------------------------------

4.
NAME ______________________________________________
TITLE _______________________

______________________________________________________________________________________

School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____    ----------------------------------------------------------------------------------------------------------------------------------------------------------------

(use reverse side for additional nominations and mailing information)

5.
NAME ______________________________________________
TITLE ____________________________

______________________________________________________________________________________
School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____

------------------------------------------------------------------------------------------------------------------------------------------

6.
NAME ______________________________________________
TITLE ___________________________

________________________________________________________________________________________________
School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____

---------------------------------------------------------------------------------------------------------------------------------------

7.
NAME ______________________________________________
TITLE _______________________

_____________________________________________________________________________________

School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____

----------------------------------------------------------------------------------------------------------------------------------------

8.
NAME ______________________________________________
TITLE _______________________

_____________________________________________________________________________________

School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____

-----------------------------------------------------------------------------------------------------------------------------------------
9.
NAME ______________________________________________
TITLE _______________________

______________________________________________________________________________________

School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____

------------------------------------------------------------------------------------------------------------------------------------------

10.
NAME ______________________________________________
TITLE _______________________

______________________________________________________________________________________

School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____

------------------------------------------------------------------------------------------------------------------------------------------

NOMINATION SUBMITTED BY: __________________________________________________________________






(Name of State High School Athletic Directors Association)

PER: _____________________________________________________   __________________________________


  
(Name of Person Submitting This Form)




(Title)
______________________________________________________________________________________________

School or District






Office Phone

______________________________________________________________________________________________

Street Address




City



State

Zip

NOMINATION FORM
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NATIONAL INTERSCHOLASTIC

ATHLETIC ADMINISTRATORS ASSOCIATION

9100 Keystone Crossing, Suite 650, Indianapolis, IN  46240
NIAAA 20-YEAR CERTIFICATE OF MERIT

... presented to NIAAA members who have served a minimum of 20 years as an athletic administrator.

NOTE:  For the award to be meaningful, it must be restricted to current NIAAA members.

State athletic director associations will receive the appropriate number of certificates from the NIAAA personalized with recipients name for presentation at an appropriate time or occasion.  

FORWARD THIS FORM no later than 30 days prior to the date needed to the NIAAA office at the address above.
NOTE:  Please also include the name and address of the individual to whom the certificates are to be returned.

20-YEAR AWARD NOMINEE(S)

1.
NAME ______________________________________________
TITLE ______________________________

_________________________________________________________________________________________________

School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____

----------------------------------------------------------------------------------------------------------------------------------------------

2.
NAME ______________________________________________
TITLE _______________________

______________________________________________________________________________________________

School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____

----------------------------------------------------------------------------------------------------------------------------------------------------------------

3.
NAME ______________________________________________
TITLE _______________________

______________________________________________________________________________________

School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______        RAA _____       CAA _____       CMAA _____   ----------------------------------------------------------------------------------------------------------------------------------------------------------------

4.
NAME ______________________________________________
TITLE _______________________

______________________________________________________________________________________

School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____    ----------------------------------------------------------------------------------------------------------------------------------------------------------------

(use reverse side for additional nominations and mailing information)

5.
NAME ______________________________________________
TITLE ____________________________

______________________________________________________________________________________
School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____

------------------------------------------------------------------------------------------------------------------------------------------

6.
NAME ______________________________________________
TITLE ___________________________

________________________________________________________________________________________________
School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____

---------------------------------------------------------------------------------------------------------------------------------------

7.
NAME ______________________________________________
TITLE _______________________

_____________________________________________________________________________________

School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____

----------------------------------------------------------------------------------------------------------------------------------------

8.
NAME ______________________________________________
TITLE _______________________

_____________________________________________________________________________________

School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____

-----------------------------------------------------------------------------------------------------------------------------------------
9.
NAME ______________________________________________
TITLE _______________________

______________________________________________________________________________________

School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____

------------------------------------------------------------------------------------------------------------------------------------------

10.
NAME ______________________________________________
TITLE _______________________

______________________________________________________________________________________

School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____

------------------------------------------------------------------------------------------------------------------------------------------

NOMINATION SUBMITTED BY: __________________________________________________________________






(Name of State High School Athletic Directors Association)

PER: _____________________________________________________   __________________________________


  
(Name of Person Submitting This Form)




(Title)
______________________________________________________________________________________________

School or District






Office Phone

______________________________________________________________________________________________

Street Address




City



State

Zip

NOMINATION FORM
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NATIONAL INTERSCHOLASTIC

ATHLETIC ADMINISTRATORS ASSOCIATION

9100 Keystone Crossing, Suite 650, Indianapolis, IN  46240
NIAAA 25-YEAR CERTIFICATE OF MERIT

... presented to NIAAA members who have served a minimum of 25 years as an athletic administrator.

NOTE:  For the award to be meaningful, it must be restricted to current NIAAA members.

State athletic director associations will receive the appropriate number of certificates from the NIAAA personalized with recipients name for presentation at an appropriate time or occasion.  

FORWARD THIS FORM no later than 30 days prior to the date needed to the NIAAA office at the address above.
NOTE:  Please also include the name and address of the individual to whom the certificates are to be returned.

25-YEAR AWARD NOMINEE(S)

1.
NAME ______________________________________________
TITLE ______________________________

_________________________________________________________________________________________________

School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____

----------------------------------------------------------------------------------------------------------------------------------------------

2.
NAME ______________________________________________
TITLE _______________________

______________________________________________________________________________________________

School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____

----------------------------------------------------------------------------------------------------------------------------------------------------------------

3.
NAME ______________________________________________
TITLE _______________________

______________________________________________________________________________________

School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______        RAA _____       CAA _____       CMAA _____   ----------------------------------------------------------------------------------------------------------------------------------------------------------------

4.
NAME ______________________________________________
TITLE _______________________

______________________________________________________________________________________

School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____    ----------------------------------------------------------------------------------------------------------------------------------------------------------------

(use reverse side for additional nominations and mailing information)

5.
NAME ______________________________________________
TITLE ____________________________

______________________________________________________________________________________
School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____

------------------------------------------------------------------------------------------------------------------------------------------

6.
NAME ______________________________________________
TITLE ___________________________

________________________________________________________________________________________________
School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____

---------------------------------------------------------------------------------------------------------------------------------------

7.
NAME ______________________________________________
TITLE _______________________

_____________________________________________________________________________________

School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____

----------------------------------------------------------------------------------------------------------------------------------------

8.
NAME ______________________________________________
TITLE _______________________

_____________________________________________________________________________________

School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____

-----------------------------------------------------------------------------------------------------------------------------------------
9.
NAME ______________________________________________
TITLE _______________________

______________________________________________________________________________________

School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____

------------------------------------------------------------------------------------------------------------------------------------------

10.
NAME ______________________________________________
TITLE _______________________

______________________________________________________________________________________

School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____
------------------------------------------------------------------------------------------------------------------------------------------

NOMINATION SUBMITTED BY: __________________________________________________________________






(Name of State High School Athletic Directors Association)

PER: _____________________________________________________   __________________________________


  
(Name of Person Submitting This Form)




(Title)
______________________________________________________________________________________________

School or District






Office Phone

______________________________________________________________________________________________

Street Address




City



State

Zip

NOMINATION FORM
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NATIONAL INTERSCHOLASTIC

ATHLETIC ADMINISTRATORS ASSOCIATION

9100 Keystone Crossing, Suite 650, Indianapolis, IN  46240
NIAAA 30-YEAR CERTIFICATE OF MERIT

... presented to NIAAA members who have served a minimum of 30 years as an athletic administrator.

NOTE:  For the award to be meaningful, it must be restricted to current NIAAA members.

State athletic director associations will receive the appropriate number of certificates from the NIAAA personalized with recipients name for presentation at an appropriate time or occasion.  

FORWARD THIS FORM no later than 30 days prior to the date needed to the NIAAA office at the address above.
NOTE:  Please also include the name and address of the individual to whom the certificates are to be returned.

30-YEAR AWARD NOMINEE(S)

1.
NAME ______________________________________________
TITLE ______________________________

_________________________________________________________________________________________________

School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____

----------------------------------------------------------------------------------------------------------------------------------------------

2.
NAME ______________________________________________
TITLE _______________________

______________________________________________________________________________________________

School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____

----------------------------------------------------------------------------------------------------------------------------------------------------------------

3.
NAME ______________________________________________
TITLE _______________________

______________________________________________________________________________________

School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______        RAA _____       CAA _____       CMAA _____   ----------------------------------------------------------------------------------------------------------------------------------------------------------------

4.
NAME ______________________________________________
TITLE _______________________

______________________________________________________________________________________

School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____    ----------------------------------------------------------------------------------------------------------------------------------------------------------------

(use reverse side for additional nominations and mailing information)

5.
NAME ______________________________________________
TITLE ____________________________

______________________________________________________________________________________
School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____

------------------------------------------------------------------------------------------------------------------------------------------

6.
NAME ______________________________________________
TITLE ___________________________

________________________________________________________________________________________________
School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____

---------------------------------------------------------------------------------------------------------------------------------------

7.
NAME ______________________________________________
TITLE _______________________

_____________________________________________________________________________________

School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____

----------------------------------------------------------------------------------------------------------------------------------------

8.
NAME ______________________________________________
TITLE _______________________

_____________________________________________________________________________________

School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____

-----------------------------------------------------------------------------------------------------------------------------------------
9.
NAME ______________________________________________
TITLE _______________________

______________________________________________________________________________________

School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____

------------------------------------------------------------------------------------------------------------------------------------------

10.
NAME ______________________________________________
TITLE _______________________

______________________________________________________________________________________

School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____
------------------------------------------------------------------------------------------------------------------------------------------

NOMINATION SUBMITTED BY: __________________________________________________________________






(Name of State High School Athletic Directors Association)

PER: _____________________________________________________   __________________________________


  
(Name of Person Submitting This Form)




(Title)
______________________________________________________________________________________________

School or District






Office Phone

______________________________________________________________________________________________

Street Address




City



State

Zip

NOMINATION FORM
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NATIONAL INTERSCHOLASTIC

ATHLETIC ADMINISTRATORS ASSOCIATION

9100 Keystone Crossing, Suite 650, Indianapolis, IN  46240
NIAAA 35-YEAR PLAQUE OF MERIT

... presented to NIAAA members who have served a minimum of 35 years as an athletic administrator.

NOTE:  For the award to be meaningful, it must be restricted to current NIAAA members.

State athletic director associations will receive the appropriate number of plaques from the NIAAA personalized with recipients name for presentation at an appropriate time or occasion.  

FORWARD THIS FORM no later than 30 days prior to the date needed to the NIAAA office at the address above.
NOTE:  Please also include the name and address of the individual to whom the certificates are to be returned.

35-YEAR AWARD NOMINEE(S)

1.
NAME ______________________________________________
TITLE ______________________________

_________________________________________________________________________________________________

School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____

----------------------------------------------------------------------------------------------------------------------------------------------

2.
NAME ______________________________________________
TITLE _______________________

______________________________________________________________________________________________

School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____

----------------------------------------------------------------------------------------------------------------------------------------------------------------

3.
NAME ______________________________________________
TITLE _______________________

______________________________________________________________________________________

School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______        RAA _____       CAA _____       CMAA _____   ----------------------------------------------------------------------------------------------------------------------------------------------------------------

4.
NAME ______________________________________________
TITLE _______________________

______________________________________________________________________________________

School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____    ----------------------------------------------------------------------------------------------------------------------------------------------------------------

(use reverse side for additional nominations and mailing information)

5.
NAME ______________________________________________
TITLE ____________________________

______________________________________________________________________________________
School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____

------------------------------------------------------------------------------------------------------------------------------------------

6.
NAME ______________________________________________
TITLE ___________________________

________________________________________________________________________________________________
School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____

---------------------------------------------------------------------------------------------------------------------------------------

7.
NAME ______________________________________________
TITLE _______________________

_____________________________________________________________________________________

School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____

----------------------------------------------------------------------------------------------------------------------------------------

8.
NAME ______________________________________________
TITLE _______________________

_____________________________________________________________________________________

School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____

-----------------------------------------------------------------------------------------------------------------------------------------
9.
NAME ______________________________________________
TITLE _______________________

______________________________________________________________________________________

School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____

------------------------------------------------------------------------------------------------------------------------------------------

10.
NAME ______________________________________________
TITLE _______________________

______________________________________________________________________________________

School or District




City



State

Zip

TOTAL YEARS SERVED AS AN ATHLETIC ADMINISTRATOR ______       RAA _____       CAA _____        CMAA _____
------------------------------------------------------------------------------------------------------------------------------------------

NOMINATION SUBMITTED BY: __________________________________________________________________






(Name of State High School Athletic Directors Association)

PER: _____________________________________________________   __________________________________


  
(Name of Person Submitting This Form)




(Title)
______________________________________________________________________________________________

School or District






Office Phone

______________________________________________________________________________________________

Street Address




City



State

Zip
�
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