2019 Division “B” VOLLEYBALL — NOMINATION FORM

Check the boxes that apply: ~ Outstanding Senior All State All Star
PLAYER INFORMATION:
Players Name: School: Region:
Position(s) Played: Coach:
Grade: Number of years of varsity experience:
Season Record: Career Record:
Season Sets Played: Career Sets Played:
PERFORMANCE STATISTICS: 2016 SEASON
Attacks Assists Serving Digs Blocks
Attempts: Assists: Attempts: Digs: Blocks:
Kills: Assists/Set: Serve %: Digs/Set: Blocks/Set:
Errors: Aces:
Hit % (K- Aces/Set:
E/Attempts):
Kills/Set:
PERFORMANCE STATISTICS: CAREER (FOR OUTSTANDING SR.)
Attacks Assists Serving Digs Blocks
Attempts: Assists: Attempts: Digs: Blocks:
Kills: Assists/Set: Serve %: Digs/Set: Blocks/Set:
Errors: Aces:
Hit % (K- Aces/Set:
E/Attempts):
Kills/Set:

OTHER ASSESSMENTS: Please use only the space provided. Do not write on the sides, or back!!
1. Describe your player in terms of coachability, attitude, & sportsmanship as a volleyball player?

2. Why should this player be considered for this award?

3. List any Volleyball or other awards.

The player listed above has not had any violations, suspensions, etc. from August 1 to this date.

Coach’s Signature

AD or School Administrator’s Signature

Date




