
 
 
    

 

ACADEMIC ALL AMERICAN 

NOMINATION FORM 
2009-2010 

 
Name of Gymnast:  ___________________________ School:  __________________ State:  _________ 
Grade:        Freshman  Sophomore   Junior            Senior 
 
Nominated By:  _________________________________________  
  Must be member of NHSGA 
 
Grade Point Average:  ______________________________   
 
 
Signature of Guidance Counselor:  _____________________________________ 
 
Guidelines for Academic All State: 
1. The minimum GPA is 3.75 on a 4 point scale or 93.57% of the grade scale your school uses 
2. Candidate must have earned a varsity letter 
3. Nominations must be verified by a guidance counselor signature. 
4. Candidate must be drug/tobacco/alcohol violation free for the competitive year of nomination. 
5. Candidates must have competed in at least ¾ of the meets in the school year of nomination. 
6. Candidates must be nominated by a NHSGA member. 
 
Please list the coach’s name and home address where certificates will be mailed. 
 
Name:  ____________________________      
 
Address:  _______________________________________   
 
City:___________________________ State:  ______ Zip: ___________ 
 
 

Send your nominations with the fee of $5.00 per gymnast to: 
Make checks payable to: NHSGA 

Bethany Mihaly 
74 Joes Hill Road 

Danbury, CT 06811 

Revised  
11-11-09 

Applications must 
be postmarked by 

May 31, 2010 


