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Northeast-10 Conference Scholar-Athlete Award 
Nomination Form 

 
 
Name: ____________________Institution:___________________ 
 
Sport(s): __________________GPA to Date:_________________ 
 
Major/Minor: ______________ # Credits Earned to Date:_______ 
       
# Credits Currently Enrolled: ____ 
 
Transfer?  Yes_____  No_____# Terms at Current Institution: ___ 
 
Circle years of competition (Must be in last year of competition): 
1 2 3 4 
 
[If you would like to provide additional information, do so in the 
space below or attach an additional sheet]. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Coach(s):____________AD:______________FAR:_____________ 
 

Please return this form via email to: 
Erin Callahan, Assistant Commissioner 

ecallahan@northeast10.org 
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Collegiate Academic Achievement/Honors: 
 
A. National and/or Regional Honors (Academic All-American, 

etc.) 
 
 
B. State and/or Conference Honors (NE-10 Honor Roll, etc.) 
 
 
C. Institutional Honors (Honor Roll, Dean's List, Dept. 

Scholarships) 
 
 
Collegiate Athletic Achievements/Honors: 
 
A. National and/or Regional Honors 
 
 
B. Conference Honors 
 
 
C. Team Honors 
 
 
Collegiate Professional Achievements/Honors: 
 
A. National and/or Regional Honors 
 
 
B. State Honors  (member/officer in state organization(s) 
 
 
C. Institutional Honors (member/officer, in campus 

organization(s) 
 
 
Work Experience: (Only if job was held during the competitive 
season) 
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Leadership Qualities:  (Please give specific examples) 
 
 
 
 


