
ONTARIO COLLEGES ATHLETIC ASSOCIATION

  ALL ACADEMIC AWARD NOMINATION/CONFIRMATION FORM tc "ALL ACADEMIC AWARD CONFIRMATION FORM " \l 2
All nomination forms must be typed.

	

	College

	Name of Recipient

(Student-Athlete)


	Sport
	Student Number
	Student carries full-time course load defined by the Ministry Guidelines.

(Please √)


	Student has successfully completed one academic semester in current program of study.

(Please √)


	The student has an honours grade average or higher.

(Please √)
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	Signatures Required:
	
	
	

	NOTE: To be emailed as word doc (NOT PDF) to the Central Office no later than 
February 18 – Fall Semester
June 3 – Winter Semester
	
	
	

	
	Date
	
	Name of Registrar

	
	
	
	

	
	Athletic Director
	
	Signature of Registrar
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