
Matthew Resnick Scholarship Recipient Nominating Form 
 
 

Name __________________________________ League Age/Division:_____________ 
 
Address: _______________________________________________________________ 
 
Parents Name:  __________________________  Phone #:  ______________________ 
 
Nominating Coach:  ______________________  Phone#:  ______________________ 
 
------------------------------------------------------------------------------------------------------------ 
 

Nominating Criteria:  Must meet all 3: 
 
Leadership: 

• Leads by example 
• Encourages teammates to do their best 
• Well liked by teammates and coaches 

     
Character 

• Takes instruction well from coach 
• Good Sportsmanship on and off the field 
• Respects teammates and coaches 

       
Passion for the Game: 

• Plays hard and always gives you his/her best 
• Always ready to play where ever needed 

   
 
Coaches comments: (Please describe or give example of how your candidate meets 
these criteria.) 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 


