State Award of Merit

(For NIAAA Members Only)

            _______













State

National Interscholastic Athletic

Administrators Association

P.O. Box 20626, Kansas City, Missouri 64195-0626

816/464-5400 (Fax 816/464-5571)

Presented on an annual basis to an NIAAA member in each state in recognition of meritorious service, leadership and special contributions to interscholastic athletics at the local and state level.

Note:  Please submit all information in typewritten form.

Award Recipient: ____________________________ Title: ______________________

           (Name as it is to be inscribed on award)

School or School District:  ________________________________________________________ 

______________________________________________________________________________

(Street Address)



(City)

(State)


(Zip)

No. of Years as an A.D.: ___________    No. of Years as NIAAA Member: _________

CAA:  Yes ____ No ________

Is this award a surprise for recipient?  Yes__________ No __________

Award Presentation – please list date, time, location (city and facility) for this presentation:  ____________________________________________________________________________

____________________________________________________________________________

Name of Champion Products representative that services the area where the presentation will be made:  _______________________________________________

Mail award to:
  Name ___________________________________________________



  Street Address (For UPS):  __________________________________



  City, State and Zip:  ________________________________________

Press Release Information:  While each state will determine its own criteria for selecting its State Award of Merit nominee, the NIAAA would like to call public attention to this honor through a news release.  To make this meaningful, please list a brief biographical sketch, along with the basis for the nominee’s selection, on the reverse side of this form.  Also, a personal quote from the nominee’s administrator or superior and/or state athletic director association officer would be helpful.

Names and addresses of members of the media who would be interested in receiving a copy of the press release announcing the honoree’s selection:

1.  ________________________________
2.  _______________________________


(name of individual)

     ________________________________        _______________________________

            (radio, newspaper, etc.)

     ________________________________        _______________________________

            (full address)


     ________________________________        _______________________________

            (city, state, zip)  

3.  ________________________________    4. _______________________________

     ________________________________        _______________________________ 

     ________________________________
     _______________________________

     ________________________________
     _______________________________

