
MSADA 
Maryland State Athletic Directors Association 

 

Name of Person Submitting Nomination: ______________________________________ 
Title: _______________________________ Phone Number: ______________________ 
School or School System: __________________________________________________ 
 

Distinguished Service Award  
Application 

 
Presented to individuals outside the field of athletic administration in recognition of their length of 
service, special accomplishments and contributions to interscholastic athletics at the local, state and/or 
national level(s). 
 
Nominee’s Name: ________________________________________________________ 
 
Occupation: _____________________________________________________________ 
 
Organization or Business Name: _____________________________________________ 
 
Address: ________________________________________________________________ 
 
City/State/Zip: ___________________________________________________________ 
 
Length of Employment: ________________ Office Phone: ________________________ 
 
E-mail: ______________________________ Office Fax: _________________________ 
 
Service at the Local Level: 
 
 
 
 
 
 
 
 
 
 
One Personal Recommendation: 
 
 
 
 
 
 
 
 
 
 
 


