Appendix G

NCCAA National Tennis Championship

Ministry-Athlete Nomination Form

 (Please print clearly)

Men’s Tennis _​____ 
Women’s Tennis _​____  
Date:____________________________________________

Nominee______________________________________________ 
Major_____________________________

Institution_____________________________________________ 
Coach______________________________

Address:_____________________________________________________________________________________

             _____________________________________________________________________________________

Academic classification:    Sophomore___ Junior___ Senior ___

Years of participation in the sport at this institution:  1     2     3     4

Performance statistics in the sport:_________________________________________________________________

_____________________________________________________________________________________________

Honors and/or awards in the sport:_________________________________________________________________

_____________________________________________________________________________________________

Christian ministry involvements:  (include letters of support as available)

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Verification:  We verify/affirm that the above named student-athlete is in good academic standing, and meets all other criteria set forth for this award.

Coach:_____________________________________________         
Date________________________

Athletics Director:____________________________________    
Date________________________ 

Mail or fax this ballot to the National Sport Chair by April 28, 2007
Pam Johnson

Cedarville University

251 N. Main Street

Cedarville, OH   45314

FAX:  937-766-2795
