
OHIO HIGH SCHOOL FOOTBALL COACHES ASSOCIATION 

ACADEMIC ALL OHIO TEAM 

(INDIVIDUAL) 

 
THE OHIO HIGH SCHOOL FOOTBALL COACHES ASSOCIATION WILL SELECT AN ACADEMIC ALL 

OHIO FOOTBALL TEAM. TO QUALIFY, NOMINEES SHOULD HAVE SENIOR STANDING, BE FIRST 

TEAM ALL CONFERENCE, OR FIRST TEAM ALL COUNTY OR  FIRST TEAM ALL DISTRICT AND 

HAVE A HIGHLY COMPETITIVE GPA.  PLEASE SEND THIS NOMINATION FORM TO DAVE 

DLUGOSZ OF AVON LAKE HIGH SCHOOL BY DECEMBER 1
ST

.  THE HIGH SCHOOL PRINCIPAL 

VERIFICATION AND PLAYER/PARENT RELEASE ARE REQUIRED.  IF YOU HAVE MORE THAN ONE 

ENTRY, MAKE COPIES OF THIS FORM.  ONE NOMINATION PER FORM, PLEASE.  YOUR 

NOMINATION MUST BE POSTMARKED BY DECEMBER 1
ST

.  ALL WINNERS WILL BE LISTED ON 

OUR WEBSITE AND RECEIVE A STATE-WIDE CERTIFICATE.  NO LATE ENTRIES CAN BE ACCEPTED!   

E-MAIL TO DAVE DLUGOSZ. (Dave.Dlugosz@avonlakecityschools.org.) 

Academic All-Ohio Nomination Form 

Player’s Name: _______________________________________________ Position: _________________ 

Division (circle):   1    2    3    4    5    6    OHSFCA Member   Yes  or  No     OHSFCA Region # ____________ 

School _____________________________________ Coach’s Name: __________________________ 

School Address: ______________________________ Coach’s Home Phone: _____________________ 

City: _______________________  Zip _____________ Coach’s  e-mail: __________________________ 

After  1
st

 quarter of senior year:  

 Grade Point Average __________ Class Rank __________  Class Size __________ 

Please list any Academic, Leadership or Citizenship Honors Received: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

I hereby certify the above information is accurate. 

 

Principal’s Signature ______________________________________ Date: _________________________ 

 

 

 



 

Position _____________________ Varsity Football Letters __________ 

Post Season Honors: _________________________________________________________ 

__________________________________________________________________________ 

___________________________________________________________________________ 

Coach’s comments on nominee’s academics and athletic ability:________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Coach’s Signature: _____________________________________ Date: ___________________ 

SUBMIT NOMINATION FORM TO: DAVE DLUGOSZ, HFC 

     Avon Lake High School  Phone: 

     175 Avon Belden Rd.  (S) 440-933-6290 x-1576 

     Avon Lake, Ohio 44012  (H) 440-933-8057 

         (FAX) 440-930-2798 

     e-mail: Dave.Dlugosz@avonlakecityschools.org 

 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

PLAYER/PARENT INFORMATION/RELEASE 

If selected as an Academic All Ohio Player, I give the OHSFCA the right to release my Grade Point 

Average with the news release. 

Player’s signature _____________________________________ _________Date: __________________  

Parent/guardian’s Signature _______________________________________ Date: _________________ 

Please include the following information about your Local Newspaper: 

Newspaper _____________________________________________________ 

Address________________________________________________________ Phone: _______________ 

City ________________________________ State __________________ Zip _______________________ 


