CAPITAL DISTRICT CHAPTER

THE NATIONAL FOOTBALL FOUNDATION AND COLLEGE HALL OF FAME

Please return on or before January 1ST to:

The Scholar Athlete Selection Committee

c/o Bob Ford

University at Albany

Albany, New York 12222

NAME OF CANDIDATE ________________________________________________________





(First)


(Middle Initial)

(Last)

HOME ADDRESS _____________________________________________________________




(Street)


(Town/City)

(Zip Code)
(Home Phone)

SCHOOL _________________________________________________

ACADEMIC RECORDS: SAT SCORES: V_______ M_______ W ____ H.S. Average ______

ACHIEVEMENT SCORES: ________________________


CLASS RANK: ________ CLASS SIZE: ________


ACADEMIC HONORS: ___________________________________________________ ______________________________________________________________________________

FOOTBALL INFORMATION: HEIGHT _____ WEIGHT _____ OFF. POS. _____ DEF. POS. ______

YEARS OF VARSITY PARTICIPATION: _____ YEARS STARTER: ____ LETTERS WON _______

CAPTAIN: _____
FOOTBALL HONORS: _______________________________________

______________________________________________________________________________

COACH’S STATEMENT REGARDING THE FOOTBALL ABILITY AND CHARACTER OF THE CANDIDATE (Continue on the Back or Separate sheet): _______________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________(Continue on Back)
EXTRA-CURRICULAR ACTIVITIES: _____________________________________________

______________________________________________________________________________

PLEASE ENCLOSE: (1) An official transcript of grades and test scores. (No candidate considered without this transcript) 

