YAKIMA VALLEY INTERSCHOLASTIC ACTIVITIES ASSOCIATION

DISTINGUSHED SERVICE AWARD

This award (CERTIFICATE) shall be presented to individuals who were selected by qualifying in THREE  of the criteria shown.  (SEE NOTE AT BOTTOM)

NAME __________________________________________________________

SCHOOL ________________________ SCHOOL PHONE _________________

SCHOOL ADDRESS _______________________________________________

PRESENT POSITION _______________________________________________

1. SERVICE TO AN INDIVIDUAL LEAGUE _______________________________

________________________________________________________________

________________________________________________________________

2. SERVICE TO THE YVIAA GENERALLY ________________________________

_________________________________________________________________

_________________________________________________________________

3. SERVICE THROUGH COACHING ____________________________________

_________________________________________________________________

_________________________________________________________________

4. SERVICE THROUGH OFFICIATING ___________________________________

_________________________________________________________________

_________________________________________________________________

5. SERVICE THROUGH ADMINISTRATION _______________________________

_________________________________________________________________

_________________________________________________________________

6. SERVICE THROUGH STATE ORGANIZATIONS__________________________

_________________________________________________________________

7. SERVICE THROUGH INTER-DISTRICT COMMITTEES ____________________

_________________________________________________________________

8. SERVICE THROUGH SUPERINTENDENT LIAISON _______________________

_________________________________________________________________

9. SERVICE THROUGH EDUCATIONAL LEADERSHIP ______________________

__________________________________________________________________

10. SERVICE THROUGH STUDENT OR YOUTH ACTIVITIES RELATED TO THE 

YVIAA _________________________________________________________

________________________________________________________________

NOTE: THIS IS A YVIAA AWARD AND NOT A LEAGUE AWARD.  SERVICE FOR WHICH PAYMENT HAS BEEN MADE SHALL NOT RECEIVE HIGH PRIORITY IN THE CONSIDERATION OF SERVICE.  

THE NOMINATION SHALL BE SUPPORTED BY AT LEAST ONE LETTER OF RECOMMENDATION BY A PERSON OTHER THAN THE NOMINEE.

MAIL TO:    
Kent Andersen, YVIAA





PO Box 364





Royal City, WA. 99357

NOMINATIONS MUST BE SUBMITTED BY February BOARD MEETING
PHONE: 346-1500  FAX: 346-1540
 

NOMINATOR`S NAME ________________________________________

SCHOOL DISTRICT __________________________________________

ADDRESS _________________________________________________
SCHOOL PHONE ____________________________________________


