
Nomination Form - Student Athlete of the Month
		  PLEASE ATTACH COLOR PHOTO! (Photos and nomination forms cannot be returned.) Attach additional sheet(s) if necessary.

Nominee name_ _________________________________________________________________________________________

Home Address____________________________________________ 	 City_ ____________ 	 State______ 	  Zip______________

Home Phone Number____________________________________________	 Name(s) of Parent(s)_______________________

Name of High School_____________________________________________

Address_________________________________________________ 	 City_ ____________ 	 State______ 	  Zip______________

School Phone Number_ __________________________________________ 

School Mascot/Nickname_________________________________________	 Name of Principal__________________________

Name of Athletic Director__________________________________________	 Name of Guidance Counselor________________

Who is nominating this student athlete? (your name & relationship to nominee)________________________________________

Phone number__________________________________ 	 Email address____________________________________________

Graduation Year GPA:          on a pt.scale SAT:         out of  ACT:       out of Class Rank:       of

Sports played by the nominee (in the current school year) and the name(s) of the coach(es):

Sport Coach name(s)

Sport(s) played in high school and brief description of highlights (all-conference, all-state, captain, school record, etc.):

9th grade:
10th grade:
11th grade:
12th grade:

Academic courses taken this academic year, plus any honor or advanced classes taken during high school career:

This year Honor or advanced classes

Academic- or school-related awards or recognition (please list year):

School, community, or community-at-large activities nominee was involved in, including church-related:

What are the nominee’s post-graduation collegiate/military plans?

THANK YOU! Forms returned without photo or with missing or incomplete information will not be considered.  Please 
return nomination form to:  Reginald Lewis | Office of Communication | City of Arlington | 101 W. Abram Street | Arlington, TX 76010.


