
PLEASE INCLUDE A BLACK AND WHITE OR COLOR HEAD AND SHOULDERS 
PHOTO, IT MUST BE SENT VIA JPEG TO  rmencarelli@cifncs.org  THIS FORM AND 
PHOTO MUST BE COMPLETED BY 3/21. THE FORM CAN BE FAXED TO 925-263-2110 or EMAIL 
TO THE ADDRESS ABOVE. 

North Coast Section Honor Coach 
Personal History Form –2011-12 
   

                                                                              
Last Name First  Middle                                    DATE                               
 

                                                                                                                           EDCATIONAL BACKGROUND: 
Address       
 

                                                                                                                            Colleges Attended/Degrees Earned: 
City  State  Zip 
 
                                                                                                                                                                                                                                               
Phone (Work)   Phone (Home) 
 
                                                                                                                                                                                                                                               
Work Address      
 
                                                                                                                                                                                                                                               
City  State  Zip  
 
                                                                                                                                                                                                                                             
School 
 
                                                                                                                           

Phone (School) Principal's Name PERSONAL DATA: 
      

                                                                                                                           Spouse/Significant other's name: 
Superintendent's Name 

 

                                                                                                                                                                                                        
Athletic Director's Name   

 
Nomination for the sport of: (Please check one)   
                                    FALL Children(s) name(s) and age(s): 
           Cross Country                       Girls' Soccer*                                                                                   
           Football                                  Tennis (g)                                                                                    
           Golf*                                       Volleyball (g)                                                                                   
           Boys' Soccer*                         Water Polo                                                                                   

WINTER        
          Basketball (g)                           Girls' Soccer* Immediate Family Name(s) 
          Basketball (b)                           Wrestling (Mother, Father, Sister(s) or Brother(s): 
          Boys' Soccer*    Mother:                                                                                       
 SPRING   Father:                                                                                        

         Badminton                           Softball                             
          Baseball                      Swimming Sister(s:)    
          Golf*                      Tennis (b)   
          Girls' Soccer*                      Track Brother(s): 

          Lacrosse                               Volleyball (b)  
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*One honor coach per year will be recognized 

INTERSCHOLASTIC COACHING EXPERIENCE 
 
YEAR SCHOOL LEVEL  COMMENTS 

(Record, etc.) 
    
    
    
    
    
    
    
    
    

 
What League, North Coast Section, or other events have you been involved in as a site director, management 
committee, etc.? 
 
 
 
 
 
 
 
List your involvement in other school and/or community-related activities. 
 
 
 
 
 
 
Describe a very special moment in your coaching career. 
 
 
 
 
 
 
 
What is your personal philosophy of coaching? 
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Contributions to Sport: 
 
 
 
 
 
 
 
 
Accomplishments (Won-Loss Record, Outstanding Athletes Developed, League, North Coast Section, Nor-Cal 
and State Championships, other comments:) 
 
 
 
 
 
 
 
Letters of recommendation will add support to the nominee (superintendent, principal, athletic director, former athletes, 
coaches from your school or another school, community personnel, etc.) This is optional. 
 
ELIGIBILITY 

1. The nominee must have coached the respective sport for a minimum of 5 years at the interscholastic level. 
2. The nominee may have coached at the varsity or non-varsity interscholastic level. 
3. The nominee may be a non-credentialed coach, if the nominee meets the first two criteria. 

 
CRITERIA 

1. Maintenance of professional standards of conduct. 
2. General service to the respective sport (i.e. multi-school event director, committee participation, etc.) 
3. Outstanding coaching accomplishments. 
4. Additional contributions to school and community. 
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