
Assistant Coach Award 

(Minimum of 10 years as an Assistant) 

  

Assistant's 
Name_____________________________________________________ 

School where they are teaching_________________________________ 

Sport(s) they are coaching_____________________________________ 

Number of Years they have coached the sport (total)_________________ 

Briefly state why this coach is worthy of the award__________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

Name of person nominating, school where you are employed and position 
held:______________________________________________________ 

  
Send nominations to: 
 
Mark Tiby 
4607 61st Street 
Urbandale, IA  50322 


