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Illinois High School Soccer Coaches Association
HALL OF FAME NOMINATION FORM --  COACH

Name:

______________________________

Address
______________________________

City 

_______________________ State  ______  Zip _____________

Home Phone
__________________________ 
Daytime/Mobile Phone __________________________

E-mail address


__________________________

COACHING HISTORY:









BOYS

GIRLS



Total years coaching  high school soccer
_________

_________



Total years as high school head coach
_________

_________



School(s) as high school head coach

_________

_________



Varsity record




_________

_________



Conference championships


_________

_________



Regional Championships


_________

_________



Sectional Championships


_________

_________



State Tournament Appearances/Finishes
_________

_________

IHSSCA/NSCAA Honors: (Coach of the Year; Assistant Coach of the Year; Person of the Year; Sportsmanship)

____________________________________________________________________________
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Service to IHSSCA/NSCAA: (Committees; Coordinator; Officer)
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Return to:


Norm Hillner





1208 Weston Drive





Arlington Heights, IL 60004






630-295-5338

