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NFHS OFFICIALS ASSOCIATION

PO Box 690, Indianapolis, IN  46206

Phone: 317-972-6900   Fax: 317.822.5700
NFHS OFFICIALS ASSOCIATION AWARD NOMINATION FORM

STATE ACTIVE OFFICIAL OF THE YEAR
CRITERIA FOR THIS AWARD

NFHS OFFICIALS ASSOCIATION membership is mandatory for this active official award.  Nominees must exemplify the highest standards of ethical conduct, moral character and carry the endorsement of their respective state high school association.  They shall have made a recent significant contribution to high school officiating in your state.  Involve in the selection process any active NFHS Officials Association sports representatives in your state and any officials associations you feel appropriate.
INSTRUCTIONS

1. Determine the recipients of the “active official” awards in your state. 

2. Information MUST be typed. List names below. Verify NFHS Officials ASSOCIATION membership.

3. Leave blank those spaces for which you do not wish to award certificates. 
4. Send this completed form to the NFHS by fax, mail or email.

5. Upon receipt, names will be entered into the NFHS files.

6. A complete list of awardees will then be returned to the association liaison to check proper names and spelling. 

7. Once approved and returned to the NFHS, certificates will be mailed to the state association office.

8. Please allow at least 3 weeks for completion of the process. 

STATE ASSOCIATION:




SUBMISSION DATE: 




AWARD YEAR TO BE PRINTED ON THE CERTIFICATE:  20


PLEASE HAVE CERTIFICATES BACK TO OUR STATE OFFICE BY: 




STATE ASSOCIATION STAFF LIAISON (print): 








These individuals are NFHS OFFICIALS ASSOCIATION members and are endorsed by our state for NFHS OFFICIALS ASSOCIATION State Active Official of the Year Awards.

SIGNED:












  

MOST POPULAR BOYS SPORTS
SPORT

RECIPIENT (name as you want it to appear on certificate)

BASEBALL







 NFHS Officials Association 
 Member: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

BASKETBALL






 NFHS Officials Association 

 Member: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

CROSS COUNTRY






 NFHS Officials Association 

 Member: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

FOOTBALL







NFHS Officials Association 

 Member: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

SOCCER







 NFHS Officials Association 

 Member: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

SWIMMING







 NFHS Officials Association 

& DIVING







 Member: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

TRACK & FIELD






 NFHS Official Association

 (Outdoor)







 Member: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

WRESTLING







 NFHS Officials Association 

 Member: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

MOST POPULAR GIRLS SPORTS
SPORT

RECIPIENT (name as you want it to appear on certificate)

BASKETBALL






 NFHS Officials Association 

 Member: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

COMPETITIVE

SPIRIT SQUADS






NFHS Officials Association 

 Member: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

CROSS COUNTRY






 NFHS Officials Association 

 Member: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

FIELD HOCKEY






 NFHS Officials Association 

 Member: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

SOCCER







 NFHS Officials Association 

 Member: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

SOFTBALL







 NFHS Officials ASSOCIATION  
 








 Member: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

SWIMMING







 NFHS Officials Association
                & DIVING







 Member: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

TRACK & FIELD






 NFHS Officials Association

 (Outdoor)







 Member: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

VOLLEYBALL






 NFHS Officials Association 

 Member: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

OTHER SPORTS  
Any other sport sanctioned by your state high school association
_________________






 NFHS Officials Association 

 Member: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

_________________






 NFHS Officials Association 

 Member: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

_________________






 NFHS Officials Association 

 Member: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
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