NCCAA Scholar-Athlete Award Criteria

I. PURPOSE
A. To recognize outstanding scholar-athletes among NCCAA member institutions.

B. To emphasize the place of academics in our national organization.

C. To publicize and promote the NCCAA by recognizing institutions individually and collectively through this medium.

II. CRITERIA FOR NOMINATION
The nominee must:
1. The student must be at least a junior and have completed at least two terms at the institution.

2. A minimum of  3.4 grade point average.  This GPA must be cumulative through the last term completed as of February 1 of the current tennis season.  

3. The student must have participated in at least 50% of the season’s competitions or five matches, whichever is less, as of April 17.

4. Scholar-Athletes forms (see Forms & Procedures Section) shall be submitted to the National Tennis Chair no later than April 28.

5. Scholar-athletes attending the National Tennis Championship shall be recognized at the Championship Banquet.

III. PROCEDURE FOR NOMINATION
Prior to the respective national championship event, the nominating institution must submit a completed nomination form, plus any additional information worthy of consideration, to the respective National Sport Chair or Championship Director.

IV. SELECTION PROCESS
A. The selection process shall be conducted by the respective National Sport Committee under the direction of its National Sport Chair.

B. All student-athletes who are nominated and who meet all the criteria shall be granted this award.

V. RECOGNITION AND PUBLICITY
A. Recipients shall be announced at the National Championship.

B. Two certificates of recognition shall be sent to the respective institution’s Athletics Director.

1. One certificate shall be presented to the recipient.

2. One certificate shall remain with the institution.

NOTE:  Sports may design an appropriate nomination form, which requires additional information specific to the individual sport.

NCCAA Scholar-Athlete Nomination Ballot 2007
Sport:  Men’s Tennis ______ Women’s Tennis_______     

Nominee _________________________________
Major _________________________   GPA ________________

Institution ___________________________________________
Coach _________________________________

Address _____________________________________________
Season Record __________________________

City/State/Zip ______________________________________________        Position ___________________________

Nominee’s Hometown Newspaper and Address __________________________________________________________

_________________________________________________________________________________________________

Academic Classification ____Junior     ____Senior
Varsity Letters ___________________________

Indicate Athletic Statistics for Respective Sport __________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

List Athletic Honors/Awards for Respective Sport ________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Indicate Academic Honors/Awards ____________________________________________________________________

_________________________________________________________________________________________________

List Leadership Activities (campus, church, community) ___________________________________________________

_________________________________________________________________________________________________

Verification (All three signatures are required.)
___________________________________________
________________________

Athletics Director’s Signature

Date

___________________________________________
________________________
Coach’s Signature

Date

___________________________________________
________________________
Registrar’s Signature

Date

Return Nomination Form to:    Dr. Pamela D. Johnson



Cedarville University



                                    251 N. Main Street



                            Cedarville, OH   45314




FAX:  937-766-2795
