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Distinguished Service Award Nomination
Central Coast Section, CIF

Please return this form no later than February 11th to the CCS Office
E-mail to Assistant Commissioner Marco Sanchez: msanchez@cifccs.org 

Nomination submitted by: _____________________________________Date: ________________
Full Name of Nominee: ____________________________________________________________
Address of Nominee: ______________________________________________________________
Telephone #: (Home): __________________________________	(Work): ____________________
 
A.    Central Coast Section Affiliation (circle one or more):
CCS Member School		CCS League		CIF Affiliate               Other
Community Group		Media			Related Assn (e.g. Officials, etc.)

Name of School/Group(s) circled above:	________________________________________________
Address: _____________________________________________	Telephone: ___________________
	B.
	List of Significant Contributions of Individual (Attach additional sheets if necessary)

	
	Date(s)
	Contribution

	1.
	___________________
	___________________________________________________________

	2.
	___________________
	___________________________________________________________

	3.
	___________________
	___________________________________________________________

	4.
	___________________
	___________________________________________________________

	5.
	___________________
	___________________________________________________________

	 
	C.
	List Other Related Awards, Honors and Recognition Received

	
	Date(s)
	Award

	1.
	___________________
	___________________________________________________________

	2.
	___________________
	___________________________________________________________

	3.
	___________________
	___________________________________________________________

	4.
	___________________
	___________________________________________________________

	5.
	___________________
	___________________________________________________________

	




	
D.  Please tell us why this person is deserving of the Distinguished Service Award  (additional pages may be attached if necessary)

	___________________________________________________________________________________

	___________________________________________________________________________________

	___________________________________________________________________________________

	___________________________________________________________________________________

	___________________________________________________________________________________

	___________________________________________________________________________________

	___________________________________________________________________________________

	___________________________________________________________________________________

	___________________________________________________________________________________

	___________________________________________________________________________________

	___________________________________________________________________________________

	___________________________________________________________________________________

	___________________________________________________________________________________

	___________________________________________________________________________________



Each application must have three (3) supporting signatures of individuals within the CCS for endorsement. 
Individual #1:

	__________________________________________________________

	(Signature)
	

	___________________________________________
	_______________________________

	(Print Full Name)
	(Telephone)


	I have known the nominee since ________ in the capacity(ies) of __________________________________



Individual #2:

	__________________________________________________________

	(Signature)
	

	___________________________________________
	_______________________________

	(Print Full Name)
	(Telephone)


	I have known the nominee since ________ in the capacity(ies) of __________________________________



Individual #3:

	__________________________________________________________

	(Signature)
	

	___________________________________________
	_______________________________

	(Print Full Name)
	(Telephone)


	I have known the nominee since ________ in the capacity(ies) of _________________________________






Please Include photo here:

Photo Here
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