


MICHIGAN CHEERLEADING COACHES ASSOCIATION
OUTSTANDING ATHLETIC DIRECTOR OF THE YEAR

~ Official Nomination Form ~

Nominator information — PLEASE PRINT CLEARLY:
Name:

Address:

City, State, Zip:

Home Phone: () Work Phone: ()
Email:
MCCA Region: MCCA Membership Expiration Date:

Include the names of two people who may be willing to speak on behalf of the nominee.

Name: ' Phone: ( )
Name: Phone: ()
Name: Phone: ( )

Nominee Information — PLEASE PRINT CLEARLY:
Athletic Director's Name:

School where employed:

Years Employed as Athletic Director (i.,e. 1986-1991):

Home Address:

Home City, State, Zip:

Home Phone: ( ) ‘ School Phone: ()

Email:

Please include typewritten letters of recommendation from the following:

1. MCCA member coach. Your membership MUST be current through May 2006.
2. Cheerleader — may be a former or current cheerleader.

Additional Requirements:

1. Both letters of recommendation should clearly state the way(s) in which the athletic
director has made a significant contribution to the success of the cheerleading
program.

2. Please include a photo when possible.



