GREATER HOUSTON VOLLEYBALL COACHES ASSOCIATION

VOLLEYBALL ALL-STAR NOMINATION FORM
NAME OF NOMINEE __________________________________________________________
COACH MAKING NOMINATION_________________________________________________
NOMINEE’S HIGH SCHOOL ____________________________________________________
HIGH SCHOOL CLASSIFICATION_______________________________________________
NOMINEE’S VOLLEYBALL POSITION/S__________________________________________
NOMINEE’S STREET ADDRESS

___________________________________________________________________________
NOMINEE’S CITY, STATE, ZIP CODE

___________________________________________________________________________
NOMINEE’S VOLLEYBALL AWARDS TO DATE:

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
NOMINEE’S ACADEMIC GPA AND ACADEMIC HONORS TO DATE:

___________________________________________________________________________
___________________________________________________________________________
CUMULATIVE STATS:

Kills: ______; Digs: _______; Assists: ______; Aces: _______; Blocks: _________

MISCELLANEOUS INFORMATION ON PLAYER:
_________________________________________________________________________

_________________________________________________________________________

COACH MUST BE A MEMBER IN GOOD STANDING FOR THEIR NOMINEE TO BE CONSIDERED BY THE SELECTION COMMITTEE.  COACH MUST BECOME A MEMBER BY NOVEMBER 1, 2010 IN ORDER FOR THEIR NOMINEE/S TO BE CONSIDERED.

NOMINATIONS ARE DUE BY THE FIRST MONDAY BEFORE THE UIL STATE VOLLEYBALL TOURNAMENT IN NOVEMBER.  Please submit the forms to turnerjw@pearlandisd.org and palermob@comcast.net. 
