MICHIGAN CHEERLEADING COACHES ASSOCIATION
ATHLETIC DIRECTOR OF THE YEAR AWARD

~ Official Nomination Criteria ~

Coaches, if you have an outstanding Athletic Director, here’s your opportunity to give
them the recognition they deserve!

The MCCA Executive Board will conduct a nomination review process annually. When
deemed appropriate, an Athletic Director of the Year will be selected.

To be considered for this award, all nominees must meet the following criteria:

1) Must be or have been an athletic director for five (5) or more years (does not have
to be consecutive years), to include the end of the current school year.

2) Must be or have been directly involved in the administration of the cheer program.

3) Must have demonstrated an appreciation for and knowledge of current
cheerleading developments.

- 4) Must be actively supportive of the cheerleading coach, cheerleaders, and program.

(i.e., attends competitions, provides services/makes arrangements for the

program, cheers with team at athletic events, etc.)

Method of Selection:

1) Only MCCA members may submit nominations. ‘

2) Nominations must be postmarked by January 15. Each member may submit one (1)
nomination per year.

3) Valid nominations will be presented to the Executive Board at the February meetlng

4) The Executive Board will vote to determine an Outstanding Athletic Director of the
Year when deemed appropriate. Selection will be based on consideration of the
letters of recommendation.

Additional Information:

1) The recipient will be notified and invited to attend the award presentatlon at the
Spring Conference banquet as an honored guest.

2) A newsletter article honoring the recipient will be included in MCCA's spring-
newsletter.

RETURN YOUR COMPLETED NOMINATION FORM TO:
Cindy Tyzo
5955 Red Coat Lane
West Bloomfield, Michigan 48322
(248) 539-1864

ALL NOMINATION FORMS MUST BE POSTMARKED BY JANUARY 15, 2007.




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 Mefnbership 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.






