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DEAF SPORTS AND RECREATION AWARDS

2008 to 2009 NOMINATION FORM 


Category Nominated:
Deaf Coach of the Year
Nominee: 










Nominated By: 









Nominator’s Address: 








TTY:



 MOBILE: 


 FAX: 



Nominee’s Sport and/or Recreation: 






______________________________________________________________

First Nominator (Name): 








Position (President, Secretary, etc): 






Club Association: 









Signature: 










______________________________________________________________

Second Nominator (Name): 







Position (President, Secretary, etc): 






Club Association: 









Signature: 










Please make sure that the questions on this nomination form have been answered.  If not, it will be sent back to you.

Thank you
1. 
Was this coach easy to understand? Were there any problems with communication?
2.
Did the coach attend training and competitions regularly? 
YES

NO
(please circle)


If yes, did it happen regularly?

3.
List of his / her achievements for the team? 

______________________________________________________________
3.
Reasons why you believe this person should receive the “Coach of the Year” award.
5. 
Please include a photo of the nominee for “Coach of the year”.
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