DISTINGUISHED SERVICE AWARD
INSTRUCTIONS

The California Interscholastic Federation in concert with the ten CIF Sections
offers its Distinguished Service Award to men and women nominated by Section
and State offices for significant and long-term contributions to the California
Interscholastic Federation. These contributions can be based upon meritorious
service in administration, sports medicine, sports media, coaching, officiating, or
other related categories. Each nominee shall have served the state or local programs
over a long and distinguished career and their accomplishments should be worthy of
statewide recognition.

Nominations by each section and state are limited to a maximum of two per
year. It is strongly recommended that nominations be limited to only those top
candidates deserving of the added recognition. Each person nominated by section or
state will be presented with a framed certificate, a CIF Life Pass, and appropriate
mention in The CIF News. For the CIF News please e-mail or send a photo of the
nominee.

Sections may wish to schedule added recognition opportunities at local end-of-
year Section meetings.

Application forms and photos must be received by the State CIF Office no later
than, Wednesday, March 22, 2017.




CIF DISTINGUISHED SERVICE AWARD
NOMINEE

NAME OF INDIVIDUAL:

NOMINEE'S CONTACT INFORMATION:

Business:  School or Assn.

Address

City

Telephone (include area code)

Street

City

Telephone (include area code)

Name of Section Submitting Nomination

Section Commissioner’s Signature

Date

PLEASE REMEMBER TO E-MAIL OR INCLUDE A
PHOTO WITH THIS APPLICATION




Career Description/Contributions to Interscholastic Athletics (areas, length of
service, etc.)

Special Honors and Achievements Including Involvement in Local or State or
National Professional Organizations

Other Information (not previously listed)

Date Award Needed for Presentation

PLEASE RETURN TO:

Jade Chin
CIF State Office
4658 Duckhorn Drive
Sacramento, CA 95834
Fax (916) 239-4478
E-mail jchin@cifstate.org

NO LATER THAN WEDNESDAY, MARCH 22, 2017
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