THE BISHOP’S MEDAL
NOMINATION FORM

SUBMISSION DEADLINE: FRIDAY, JUNE 4" 2010

PART A: NOMINATOR INFORMATION

NAME: TELEPHONE:

ADDRESS: POSTAL CODE:

PART B: CANDIDATE INFORMATION

NAME: TELEPHONE:

ADDRESS: POSTAL CODE:

PART C: C.Y.0. COACHING HISTORY

Please detail the candidate’s coaching history (schools, parishes, sport programs, years, etc.) in C.Y.O. sports only.




PART D: C.Y.O0. COACHING PROFILE
Please detail those coaching characteristics that would single out this candidate to receive the BISHOP’S MEDAL.

PART E: OTHER INFORMATION

Please detail information on the candidate in the following areas:

[)  Involvementin other C.Y.O. related activities (non-sport).
i) Involvement in community activities/programs.
i)  Personal qualities.

iv)  Other.

Signature of Nominator Date Submitted

PLEASE NOTE:

1) The nominator may be asked to provide further information or clarification at the request of the selection
committee.

2) The quality of this application will be critical in the committee’s selection process.

3) Additional relevant information may be attached to this form.

Return the completed application to:  John Spatazzo
C.Y.O.
45 Frid Street, Suite 1
Hamilton, ON L8P 4M3



