m,) Student-Athlete of the Month

Please provide the following infor mation about thestudent-athlete that you are nominating for thisaward.

Name:
School: Class Year:
Sport(s): GPA:

In the space provided below, please provide the following information. If necessary, please use additional
sheet(s) of paper.

1. Please describe the student-athlete’ s interscholastic athletic accomplishments, including acts of sportsmanship:

2. Please describe the student-athlete’ s demonstration of leadership in the school and community:

3. Please describe the student-athlete' s commitment to academics and achievements:

Pleaselist the contact information for any local newspaper s that cover your school:

Y our Name: Position:
School: Phone;
Signature: Date:

Principal’s Signature:

Please return this form to:
MIAA Student-Athlete of the Month
33 Forge Parkway
Franklin, MA 02038
Email - studentservices@miaa.net
Fax — 508-541-9888
Nominations must be received by the last day of each month in order to qualify for that month’s award.




