
  
            TEAM STAFF 
        NOMINATION FORM 

 
 

 
 

Date submitted: __________________ 
 

Nominee: __________________________________  Home Phone: _______________________________ 
 
Address: ____________________________________Work Phone: _______________________________ 
 
City: _______________________  State: ______   Zip: __________Fax: ___________________________ 
 
Profession: ______________________Email: _________________________________________________ 
 
2006 USATF Membership Number (required): 
______________________________________________________________________________________ 
 
Competition Nominated For: 
______________________________________________________________________________________ 
 
Nomination for: 
 
� Men’s Staff 
� Women’s Staff 

 

Coaching Specialty (ies): 
Check all that apply: 
� Sprints or Hurdles                      
� Jumps 
� Throws 
� Middle Distances      
� Endurance (include RW or MAR) 
� Multi-Events 

USATF Coaches Education 
� Not certified 
� Level 1 Certified 
� Level 2 Certified 
� Level 3 Certified 
� Lead Instructor

 
USATF Involvement:  
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
International Experience (Years, Positions, Teams):  
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Other Relevant Qualifications:  
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
Nominated By: 
Nominator: ________________________________________________Position: _____________________ 
 
Address:  ________________________________________________Home Phone: __________________ 
 
City: __________________________  State: ______  Zip: _________Work Phone: __________________ 
 
Please return to Sandy Snow at: sandy.snow@usatf.org or by fax at 770-395-6689 no later than 
July 31, 2006. 


