COAHPERD Award Nomination Form
Nominee Information:
Name (as you would like it printed in a publication): ___________________________________________
School/Facility/University: _______________________________________________________________
Years at level of Nomination: _____________________________________________________________
COAHPERD Membership Expires: _______________________________________________________
AAHPERD Membership Expires: _________________________________________________________
Home Address (Street, City, State, Zip Code): _______________________________________________________
_______________________________________________________________________________________
Telephone Number: _____________________________________________________________________
Preferred e-mail for communications: ______________________________________________________  
Which award is the nominee being recommended for? 

(Please refer to the award criteria and circle or highlight the appropriate award)

1. Joy of Effort

2. Pathfinder

3. Future Professional/Major Award 

4. Graduate Student Research
5. Honor 

6. Scholar

7. Young Professional

8. Adapted Physical Education Teacher

9. K-12 Dance Teacher

10. College/University Dance Educator
11. Health Education Professional

Physical Education Teacher of the Year:


12. Elementary 


13. Middle School


14. High School

15. College/ University
16. Administrator/Principal

17. Athletic Director

18. Sportsmanship

19. Distinguished Service

Nominator Information:
Name: ________________________________________________________________________________
Nominator’s Home Address (Street, City, State, Zip Code): __________________________________________
______________________________________________________________________________________________
Telephone Number: _____________________________________________________________________________
e-mail address:_________________________________________________________________________________
