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ECAC Scholar-Athlete Award Nomination Form


Name of the student-athlete (Mr./Ms.) please circle___________________________________________

Home address________________________________________________________________________

School address_______________________________________________________________________

School phone _____________________________ E-mail address_______________________________

Institution ______________________________________    Division_____________________________

Sport(s)_____________________________________________________________________________

Position(s)/Event(s)____________________________________________________________________

Cumulative GPA (4.0 scale) ending with the most recent term___________________________________

Major(s)_____________________________________________________________________________

Class_______________________________________________________________________________

Academic Honors (Primary Criteria) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Athletics Accomplishments and Year of Attainment (institutional, conference, national) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Community Service, Exemplary Citizenship or Other Extra-Curricular Activity ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of Nominating Individual__________________________________________________________ 

______________________________________

_______________________________

E-Mail, Phone Number of Nominating Individual 

Signature of athletic representative, title

Please return this form by May 15 to:

Gordon Morton

ECAC

1311 Craigville Beach Road

Centerville, Massachusetts 02632

fax: (508) 771-9481

E-mail: gmorton@ecac.org
