CALIFORNIA COMMUNITY COLLEGE VOLLEYBALL COACHES ASSOCIATION

ALL REGIONAL /ALL STATE VOLLEYBALL TEAMS

NOMINATION FORM

1. You must be a member of the CCCWVCA to nominate and vote.

2. You must be present to nominate your player.

3. Supply only information requested on this form.

4. Players will be chosen by Tally vote.

5. Each region will select 12 honorees.  The top six from each region will comprise the All-State Team.  The second six will comprise the All-Regional Team.  (All NorCal & All SoCal)

Player’s Name:  _________________________________



College:  _______________________________________



Coach:  ________________________________________



Uniform #:  _________     Year in School:  __________



Position:  ____________

Conference Awards:  _________________________________________________________

Tournament Awards:  ________________________________________________________

PLAYER’S OVERALL STATISTICS

Games Played:    ____________

Hitting Stats:    __________     __________     __________     __________    __________



     Kills
                     Attempts               Errors                    Kills/Game                  %

Serving Stats:  __________     __________     __________     __________

                           Aces
                  Attempts                 Errors                   Aces/Game 

Blocking Stats:   __________     __________    

                                   Blocks                     Blocks/Game

Defense Stats:   ____________      ___________

                            Digs                              Digs/Game

Setting:   ____________     ____________

                 Assists                         Assists/Game

Coaches Comments:  ______________________________________________________________________________

______________________________________________________________________________

