
 
Women’s Division Coaches Council- High School 

2008 National Academic All-American 

NOMINATION FORM - PART 2 
THIS PLAYER IS RANKED NUMBER ____ OF THE CANIDATES THAT I AM NOMINATING FROM MY SCHOOL 

US Lacrosse Chapter: _________________  

Coach Submitting This Form: _______________________Home Phone __________________ 

Coach’s signature _______________________________________________________ 

Coach’s US Lacrosse Membership #: ___________________________ Exp. Date: __________ 

Email ________________________ Fax ___________________ Work Phone ___________________ 

High School__________________________________________________________  

Street Address___________________________________City___________________________ 

State_______ Zip__________ School Phone___________________________________ 

PLEASE PRINT PLAYER’S NAME CLEARLY 

Player’s Name________________________________________________________ 

Home phone __________________Email____________________________________ 

Street Address________________________________________________________ 

City___________________________________ State__________ Zip___________ 
Birth date _____/_____/____ Grade – Spring 2008 ______ (Nominees must be Jr. or Sr.) 

This nominee must be a starter or significant contributor playing more than half of every game.  

How many years has this player been a high school varsity player? What high school or national lacrosse honors 

has she won? 
__________________________________________________________ 

__________________________________________________________ 
Does the nominee carry a minimum course load of 50 percent college preparatory courses of honor or advanced 

placement level and carry a WEIGHTED 3.6 GPA out of a 4.0 academic scale in those courses? 

_____________________ (please attach a transcript if possible)* 

Cumulative GPA (from freshman year through present term) - See College Counselor** for this information  
___________________ 
Please list the nominee’s significant contributions to the school and/or community beyond participation on school 

athletic teams? Please do not use abbreviations. 

_________________________________________________________________ 
_________________________________________________________________ 
I have reviewed the information contained in this nomination and to the best of my knowledge believe it to be 

true and correct.  

_________________________________________________________________ 
School College Counselor or Principal       Date      Head Coach or Athletic Director       Date 
 
*Due to confidentiality laws in differing states, transcripts cannot always be released without a parent or student’s consent. Since this process 
is totally confidential, players and parents are not to know that this form has been submitted, therefore we do not want to ask their 
permission. However, if necessary, the School College Counselor or Principal who has signed this form must be able to verify this information 

to be totally accurate. 
 
** For schools who do not give GPA’s to students, see the School Guidance Counselor and ask them to calculate this information for you. 
They have a system of rating grades in their schools for colleges that can help with this information. Give them our Academic All American 

Guidelines and they can tell you if the student qualifies. Do not ask students for this information. 
 
***All Information submitted with this application is confidential and must not be discussed with anyone outside of the All-American 
Committee. No one outside of the All-American Committee is to know who has been nominated for this honor. Coaches are never to discuss 
All-American or Academic All-American Nominations with players or parents. Confidentiality is extremely important and does not expire!! 


