
NOMINATION FORM

Student’s Name: _______________________________________________________________________

High School: _______________________________________________________________________

Year in School: ________________

Home Address: _____________________________________________________________________
Street Address City Zip

Phone Number: (H)______________________________ (School)______________________________

Coach’s Name: __________________________________

Coach’s Signature : ___________________________________ E-mail Address: _____________________

Community Service Organization: ____________________________________________________________

Description or Mission Statement of the non-profit organization:

_______________________________________________________________________________________

_______________________________________________________________________________________

Contact Person: ______________________ Job Title/Position: ________________________________

Address: ________________________________________________________________________________

City: ______________________ State: _______ Zip: ___________

Phone Number: (____)___________ Fax: (____)__________ Email Address: ________________________

FAX OR EMAIL FORM TO: PHOENIX SUNS, ATTN: DEVNEY PREUSS
(602) 379-7898 / dpreuss@suns.com

DEADLINE: DECEMBER 1, 2007


