Joseph Racca Memorial Volunteer of the Year Award

2009 Nomination Form
Please mail completed forms by January 25th, 2010 to:
Soccer Rhode Island, 35 Belver Avenue, Room 113, North Kingstown, RI 02852

Criteria: This award will be given to the person who best exemplifies the definition of a youth soccer
volunteer as Joe Racca did. The nominees must have served in a minimum of two of the five
volunteer positions listed below:

Volunteered as a Youth Soccer Coach

Volunteered as a Referee (as a Youth or Adult)

Volunteered on a Local Club or State Board of Directors
Volunteered as a Coach or administrator for ODP or Premier Team
Volunteered on the Region 1 Host Committee
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Name of person being nominated:

Address: City/State/Zip:
Home Phone: Occupation:
Criteria:

On a separate sheet of paper please address the following criteria:

1.) Provide a detailed description about the positions held by the nominee and the number of years:
2.) Involvement with soccer & community:

How and when did the nominated administrator get involved with soccer? What impact has his/her
administrating had on the local association? Has the nominee been active within the community? What
other activities, aside from soccer, is the administrator involved in?

3.) Promoting the game:

What steps has the administrator taken to further advance the game? Does the administrator participate
in the game outside his or her position as an administrator (i.e. playing, coaching, or refereeing)? Has the
administrator created relationships within the community to promote the game? Give examples.

4.) Accomplishments:

How has the nominated administrator serviced the existing membership? What steps has he/she taken to
increase membership? What significant projects has he/she created and implemented? Give specific
examples.

Person completing form: Name Phone #

Winner will be notified in advance and recognized at our annual awards banquet on 3/27/2010.


Steve
Highlight


	Print Form: 
	Joseph Racca Memorial Volunteer of the Year Award: 
	Name of person being nominated: 
	Address: 
	CityStateZip: 
	Home Phone: 
	Occupation: 
	Person completing form Name: 
	Phone: 


