2009 JOSTENS TROPHY NOMINATION FORM

(Complete all eementsthoroughly in the space provided. No attachments please.)

Nominee

Name of Institution

NCAA Division |1l Region

Nominee's Campus Address

Home Address

Player’s Position(s) Height Weight Class
2008-2009 Basketball Season Highlights
Academic Major(s) GPA.

Scheduled Graduation Date

Distinguishing Academic Highlights

Community Service

Submitted by (Athletics Director)

Date

Signature
Athletics Director Phone

Athletics Director Fax

College SID Phone

College SID Fax

Min. FG- | 3Pt.- FT- Pt./G
Played FG% | 3Pt.% FT% Reb. Asst. Steals TO Blk. Pts. Average
Current
Year
Career

The nomination form and letters of recommendation are to be mailed to The Salem Rotary Club,
Jostens Trophy Committee; 1800 Wachovia Tower, Drawer 1200, Roanoke, VA 24006 or fax to
(540) 510-3050. Nomination deadlineis Feb. 16, 2009.

To be assured of nomination, please use the mail. Some faxes do not make it.




