  Signature: __________________Date: ____________





(Student Athlete)

Head Coach’s Recommendation for the 

Great Lakes Intercollegiate Athletic Conference

Post-graduate Scholarship

(Handwritten applications and attachments will not be accepted)

Nominee’s Name: _________________/__________________/_____________




       (Last)

             (First)
                            (Middle)
Gender: __________/___________
Date of Birth: ______/______/_______


           (Male)
         (Female)


                 (Month)         (Day)          (Year)
Institution: _______________________________________________

Overall Won/Lost record for career of student-athlete: ____________________

Season-long Varsity Captain: □Yes   □ No     □#of Years

Elected?  □Yes   □ No      
Starter? □Yes   □ No    _________Which Years

NCAA Tournament Participant? □Yes   □ No   _________Which Years

Number of years played in GLIAC_________ Number of years at institution _________

Nominee has been an outstanding citizen as a student-athlete and an excellent role model for the institution and intercollegiate athletics.    □Yes   □ No  
If “no” please explain: _______________________________________________________________________

Please indicate where the nominee would rank among all the players at the student-athlete’s position you have had on your teams over the past _____years. 

□Top    □95%
□90%
□75%
□50%
Rate the nominee on the following by placing an “X” in the appropriate column:
Superior-performs at the highest level
  Excellent-performs well in most respects

Good-performs well in many respects
  Average-performs well in some respects

	
	Superior
	Excellent
	Good
	Average

	Athletic Performance
	
	
	
	

	Character
	
	
	
	

	Leadership
	
	
	
	

	Effort
	
	
	
	

	Contribution to Team’s Success
	
	
	
	


Athletic Honors

(Do not include academic honors)

List all institutional, conference, district/region and national athletic honors the

 nominee has received. 
Institutional

	Year
	Award

	
	

	
	

	
	

	
	

	
	


Conference    
	Year
	Award

	
	

	
	

	
	

	
	

	
	


District or Regional    
	Year
	Award

	
	

	
	

	
	

	
	

	
	


National    
	Year
	Award

	
	

	
	

	
	

	
	

	
	


Head Coach’s Recommendation

(Handwritten applications and attachments will not be reviewed)

Please comment on the nominee’s athletic performance.  Describe both overall athletic ability and any outstanding character qualities in recommending the student-athlete for a GLIAC post graduate scholarship.  Character qualities may include such traits as leadership ability, level of effort, contribution to the team’s success, initiative, responsibility and attitude toward service.  Give examples. (Please use the reverse side if necessary)
I certify that the information above is true and accurate to the best of my knowledge.

Type name: ___________________________________





Head Coach

Signature: ____________________________________ Date: __________





Head Coach

