[bookmark: _GoBack]2017-2018 AGQBA Quiz Bowl Coach of the year application 

	GENERAL INFORMATION about the Quiz Bowl Coach being nominated

	First Name:                                                                             Last Name: 
 

	School Address: 
 

	Email of the Quiz Bowl Coach                                                            

	Junior High or Senior High  Coach

	Telephone 
Indicate: Residence/School/Cellular: 

	Honors received through Quiz Bowl Coaching including time in Current Coaching Position:



	SCHOOL DISTRICT INFORMATION

	Name of School Principal: 


	School Telephone #: 

	Principal E-mail: 

	Name of School Superintendent:                                Superintendent Telephone #:


	Coaching Experience of the Coach being nominated:

	List all Quiz Bowl Experience: Start with the earliest  (Please include dates, schools, locations, and positions): 



	 In a 100 word essay, please write why you are nominating this person as the AGQBA Quiz Bowl Coach of the year please attach to this application form.


	SIGNATURES

	
I agree that any or all of the enclosed materials (except my home address and telephone number) may be shared with persons interested in promoting the Quiz Bowl Coach of the Year Program.  By signing this application, I hereby certify that: all materials and statements in this application are true to the best of my knowledge  

__________________________________________________________________________________________________________________________________
 Print Name of Person Nominating                   Email of person Nominating                                                    Telephone #

___________________________________________________________                        __________________ 
Signature of Person Nominating                                                                            Date 




Please send completed nomination form to:
Vickey Johnson
164 Cates Lane 
Beebe AR 72012
Email: vickeyj1958@gmail.com
