
Disabilities Allies award of excellence
NOMINATION FORM

Deadline for nominations is October 31, 2019. 

The United Soccer Coaches Disabilities Allies Advocacy Group will honor an individual for outstanding long-term service to soccer. 
Presented annually at the United Soccer Coaches Convention, the Award of Excellence recognizes those who have brought honor and 
distinction to soccer and/or had a positive impact on the improvement, advancement or presentation of soccer.  

Nominations for the award should be sent to the award chair. All United Soccer Coaches members are invited to nominate individuals 
they believe meet the award’s criteria. Outstanding candidates may be carried over for consideration in subsequent years at the group’s 
discretion. Any questions regarding this award may be directed to Kate Ward, Disabilities Allies Chair, at wardka3@yahoo.com.

Please complete the form below and return it, along with any supporting material, on or before October 31, 2019, to:

Disabilities Allies Award of Excellence
c/o Kate Ward, Chair

VCU Soccer – Siegel Center
1200 W. Broad St., Box 843013

Richmond, VA 23284
wardka3@yahoo.com

NOMINEE’S BACKGROUND INFORMATION

Has your nominee coached? ____________  If so, how long?_______________________________________________

Describe nominee’s service and achievement: ___________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

NOTE: Please attach a one-page narrative to expand on the qualities and achievements that qualify the nominee for the award. (“I am nominating this 
person because…,” “The impact that the nominee has had on soccer is …”).

NOMINATOR’S INFORMATION

Nominator’s Name _______________________________

Address_ ______________________________________

City_ _________________________________________

State_ ________________________ Zip_____________

Daytime Phone__________________________________

Email_ ________________________________________  

NOMINEE’S INFORMATION

Nominee’s Name_ _______________________________

United Soccer Coaches Member  q Yes q No   

Address_ ______________________________________

City_ _________________________________________

State_ ________________________ Zip_____________

Daytime Phone__________________________________

Email_ ________________________________________
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