
Iowa Girls' Coaching Association Hall of Fame Profile 

Name: Email:

Address: Additional 

Address

Phone Number: Career Coaching Record:

Home Wins Losses Ties

Cell (Optional)

Work Number of Years Coaching Volleyball:

Schools Coached at (School) (School)

(Years) (Years) (Years)

(Record) (Record) (Record)

(School) (School) (School)

(Years) (Years) (Years)

(Record) (Record) (Record)



State Tournament Appearances:

Please list each year and

place at state. Year/Place Year/Place Year/Place Year/Place Year/Place Year/Place Year/Place

Year/Place Year/Place Year/Place Year/Place Year/Place Year/Place Year/Place

Year/Place Year/Place Year/Place Year/Place Year/Place Year/Place Year/Place

Please List Coach State:

of the Year Awards: Year/Class Year/Class Year/Class Year/Class Year/Class Year/Class

Year/Class Year/Class Year/Class Year/Class Year/Class Year/Class

District:

Year/Class Year/Class Year/Class Year/Class Year/Class Year/Class

Year/Class Year/Class Year/Class Year/Class Year/Class Year/Class



Coach of the Year (Cont.) Conference:

Year/Name of Conference Year/Name of Conference Year/Name of Conference

Year/Name of Conference Year/Name of Conference Year/Name of Conference

Year/Name of Conference Year/Name of Conference Year/Name of Conference

Senior All Star Game Coach

Year Year Year Year Year Year

State Commitees:

Name/Year(s) Name/Year(s)

Name/Year(s) Name/Year(s)

Name/Year(s) Name/Year(s)

Name/Year(s) Name/Year(s)

Services to Volleyball:

Name/Year(s)

Name/Year(s)

Name/Year(s)



Services to Volleyball:

(Cont.) Name/Year(s)

Name/Year(s)

Additional Information:

Please tell any other 

information about yourself

Please fill out and return to:

Craig Pitcher, Chair

Iowa City High School
1900 Morningside Drive
Iowa City, Iowa  52240

or Email

Pitcher.craig@iccsd.k12.ia.us


