NOMINATION FORM FOR THE INDIVIDUAL SCHOLAR ATHLETE AWARD AND

 TEAM ACADEMIC AWARD
The athlete must meet these criteria to receive the OBSVCA Scholar-Athlete Award.

1. All players should be listed on the form even if the Team does not qualify for the team award.  An individual will  receive a certificate if they have a 3.500 or higher accumulative.    

2. Remember to include all grades earned (including semester exams) when figuring each player’s GPA.  Seniors will have 7 semesters of grades/exams, juniors 5 semesters of grades/exams, sophomores 3 semesters of grades/exams, and freshmen 1 semester of grades/exams.  

3. Three-year high schools (grades 10-12) are to include their player’s grades from the 9th grade.   
4. Carry GPAs out 3 decimal places.  Do not round up (3.495 does not round up to 3.500)! 
5. Forms must be postmarked by April 15th  in order to qualify. 
6. Weighted grades are allowed. 
7. The coach must be an active member of the OBSVCA. 
8. An individual scholar-athlete form must be properly filled out even if the team qualifies for the team  award. 
9. If you have more than 12 nominations, you may make a copy of this form. 
10. Please type the information as you wish it to appear on the certificate.

School___________________________________Coach's Name_________________________    

Coach's Address (include city and zip)____________________________________________    
Home Phone(__________)_______________________School Division(I, II)___________    
Coach’s Email Address________________________________________________________    
Coach's Signature____________________________________________________________    
Principal's Signature__________________________________________________________    
Counselor's Signature_________________________________________________________    
End date of first semester ______________________________________________________
1. Player's Name__________________Cumm GPA_____Varsity letters in volleyball_____

2. Player's Name__________________Cumm GPA_____Varsity letters in volleyball_____  

3. Player's Name__________________Cumm GPA_____Varsity letters in volleyball_____

4. Player's Name__________________Cumm GPA_____Varsity letters in volleyball_____

5. Player's Name__________________Cumm GPA_____Varsity letters in volleyball_____

6. Player's Name__________________Cumm GPA_____Varsity letters in volleyball_____

7. Player's Name__________________Cumm GPA_____Varsity letters in volleyball_____

8. Player's Name__________________Cumm GPA_____Varsity letters in volleyball_____

9. Player's Name__________________Cumm GPA_____Varsity letters in volleyball_____

10. Player's Name__________________Cumm GPA_____Varsity letters in volleyball_____

11. Player's Name__________________Cumm GPA_____Varsity letters in volleyball_____

12. Player's Name__________________Cumm GPA_____Varsity letters in volleyball_____

TEAM GPA _____________
 Please return to the OBSVCA COORDINATOR - CAROL BYSAK POSTMARKED NO LATER THAN April 15TH. If the player(s) meet all the above criteria, a certificate will be mailed to the coach. If this form is not filled out properly, it will be returned to the coach for the proper information.

Carol Bysak - Individual Scholar Athlete Award

2660 Dayton-Xenia Rd.      Beavercreek, OH 45434      (FAX) 937.429.7546
