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SERVICE PROVIDER OF THE YEAR NOMINATION FORM

A Service Provider of the Year nominee is an affiliated service provider such as strength and conditioning coach, physical therapist, sport psychologist, dietician, or other that has made an impact in your NGB.  This award is based on the accomplishments of the service provider between October 2021 and end of October 2022. The nominee must be currently involved or within their first year of retirement. The service providers' application should address service to their sport.
Please note: Only NGBs may submit nominations on behalf of the service provider. No applications will be accepted that are received by the USOC directly from the coach nominees themselves.

*Applicants will be scored based solely on the information that is provided so be as thorough as possible. If you need additional space to fully explain why this service provider should be the 2022 USOPC Service Provider of the Year, please attach it with your application. Applications must be received by USS no later then October  13th at 12pm MT.
Please submit to mwohlrab@usspeedskating.org 

**Please submit an electronic headshot photo of the coach along with this application.**
Nominee Name ____________________________Sport ___________________________________
Home Address ____________________________City/State/Zip _____________________________
Email ___________________________________Home Phone ______________________________
City/State/Zip _____________________________Cell Phone _______________________________
1. Which activities or accomplishments has the nominee brought forward to distinct the NGB and elevate the performance and wellbeing of the athletes?
	

	

	

	

	

	


2. Examples of creativity and innovation in continued support of safe training environment through the ongoing COVID-19 pandemic.
	

	

	


Please attach additional information as needed to adequately support this coach as the USOPC Service Provider of the Year.
Name:_____________________________________ Date: _____________    

                                           Print name of proposer
