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Honor Coach Nomination Form
Central Coast Section, CIF
Eligibility:
1. Must be an active coach at the time of nomination
2. Must have coaches the respective sport for a minimum of five (5) years at the Varsity level
3. Can be a credentialed or non-credentialed coach

Coach's Name: _______________________________________	        Gender:       Male         Female

Nominated by: _______________________________________________,     ______________________
				           (Name)						(Title)

What sport(s) are you nominating this coach for?
__________________________________________(sport)	______________________(gender)
__________________________________________(sport)	______________________(gender)
Coach contact Information:
Email: _______________________________________
Cell Phone: ___________________________________

High School Coaching History

Current School: _________________________________________League: ______________________

School				Year(s)			Sports Coached
____________________	_________		______________________________________
____________________	_________		______________________________________
____________________	_________		______________________________________
____________________	_________		______________________________________
Notable Accomplishments (League, Section, Nor Cal, State titles)
________________________________________________________________
________________________________________________________________

Community and School Activities and Involvement
Organization			Year(s)			Comments:
_____________________	__________		_______________________________________
							_______________________________________
							_______________________________________

_____________________	__________		_______________________________________
							_______________________________________
							_______________________________________

Please answer the following question below. You can include quotes from other sources if you like, just provide name and title.
This candidate would be an ideal Honor Coach candidate because: 


Highlight or Bold approval status below:
Approved by:  Principal       		Yes/No
Approved by: Athletic Director		Yes/No
Approved by: League Commissioner	Yes/No
CC your Principal, Athletic Director and League Commissioner when submitting nomination via e-mail.
Deadlines:
Fall Season- September 15
Winter Season- December 15
Spring Season- March 15
Please return this form in word format along with a photo attachment of the candidate by email to Assistant Commissioner Marco A. Sanchez: msanchez@cifccs.org


Please submit as word document.
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