NOMINATING FORM

SOUTH CAROLINA TRACK & FIELD 

AND 

CROSS COUNTRY COACHES

Assistant Coach of the Year
Nominating Member Name
____________________  School _____________________


Nominee Information

1.
Name

____________________________________

2.
Address
____________________________________




____________________________________

3.
Phone  (h)
_________________ (w) ________________

4. Coaching Record - Track & Field

	School
	Years
	Dual Records
	Championships

	
	
	
	

	
	
	
	

	
	
	
	


5. Coaching Record - Cross Country

	School
	Years
	Dual Records
	Championships

	
	
	
	

	
	
	
	

	
	
	
	


6. Service/Innovation/Contribution

	

	

	

	

	

	

	


