SCTCCCA
[bookmark: _GoBack]ASSISTANT COACH OF THE YEAR (CROSS COUNTRY AND TRACK)


Nominating Coach Name: ________________________________________

School: ________________________________________


NOMINEE INFORMATION


Asst. Coach Name:_________________________________ (must be SCTCCCA member)

School:____________________________________


Record: _______________________________ (if dual-meet record kept)


Championship(s):

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________


Explanation of Service:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________


Attach additional pages if necessary
