
APPLICATION FOR IHSAA TEAM SCHOLASTIC AWARDS 

I request that ___________________________    _____________________________ be recognized for: 
         School     Team or Activity Group 

       Scholastic Team Award (3.00-3.24)       Distinguished Team Scholastic Award (3.25-4.00) 

      _____ Number of certificates needed      _____ Number of certificates needed 

      _____ Collective GPA      _____ Collective GPA 

(Please choose one based on the entire team's collective GPA while involved in interscholastic activities.) 

The IHSAA will provide individual certificates for each member of a team receiving a Scholastic Team Award or 
Distinguished Team Scholastic Award.  There is no charge for the certificates.  Individual team members qualifying 
for these awards must obtain at least a 2.00 GPA during the sport season. 

      ************************************************************************************************ 

APPLICATION FOR OUTSTANDING INDIVIDUAL 
SCHOLASTIC AWARDS 

(This award is limited to individuals with a 3.75 or above) 

     Student      Activity      GPA      Student      Activity      GPA 

The individual certificates may be presented to an individual each time he/she is a member of a qualifying team.  
Grading period used should be determined by each individual school. 

       ************************************************************************************************ 

    ________________________________________ 
School address 

___________________________________________ 
City, State, Zip 

___________________________________________ 
Date of Application 

______________________________________ 
Principal's signature 

_________________________________________ 
Athletic Director 

_________________________________________ 
Coach or Advisor 

Please email this form to intern@idhsaa.org Attn:  Annie Kaminski  
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