
   
 

2009-2010 ACADEMIC ALL-STATE APPLICATION 

 
All players nominated who meet the minimum criteria will earn Academic All-State recognition. All 

“ratings” will be based on a formula of grade point average and standardized test scores.  All information 

must be included along with appropriate signatures to receive recognition.  

 

DEADLINE FOR NOMINATIONS IS FEBRUARY 3, 2010 

 

 

1. Player must be a senior. 

2. Minimum GPA of 3.5 on a 4.0 scale or its equivalent.  Please convert your school’s scale 

to a 4.0. 

3. Minimum SAT score of 1500 or ACT score of 22. 

4. Player must be a varsity participant, having participated in at least one varsity game.  If 

no participation, please explain. 

5. Transcript must be provided with this application, the equivalent to 7 semesters.  

6. Nomination form must be signed by Coach or Conference Coordinator and Principal.  

(Nomination will not be accepted if principal does not sign.) 

7. All criteria listed on the application must be met to be nominated. 

 

 
o  BOYS BOWLING ACADEMIC ALL-STATE           o  GIRLS BOWLING ACADEMIC ALL-STATE 

 

Player Name _____________________________________________________________ School Year ____________________ 

Parent’s Name ___________________________________________________________ Class Rank/Size ________________ 

Address __________________________________________________________________________________________________ 

City ______________________________________________________________________ Zip ____________________________ 

Phone No. (______________)_________________________________________________GPA ___________________________ 

School ____________________________________________________________________________________________________ 

Coach’s Name_____________________________________________________________________________________________ 

Address __________________________________________________________________________________________________ 

City ______________________________________________________________________ Zip ____________________________ 

Coach’s Home Phone No. (___________)__________________________ Email _____________________________________ 

SAT Score ______________________    OROROROR   ACT Score ____________________ 

A seven-semester transcript must be provided with this application. 
 
________________________________________________________________________ __________________________ 
Coach’s or Conference Coordinator’s Signature     Date 
 
________________________________________________________________________ ___________________________ 
Principal’s Signature        Date 
 

SUBMIT TO:  STEVE KUNKELSUBMIT TO:  STEVE KUNKELSUBMIT TO:  STEVE KUNKELSUBMIT TO:  STEVE KUNKEL    
P.O. BOX 66 P.O. BOX 66 P.O. BOX 66 P.O. BOX 66 ––––    CAMBY, IN 46113CAMBY, IN 46113CAMBY, IN 46113CAMBY, IN 46113    

(260) 403(260) 403(260) 403(260) 403----0822  0822  0822  0822  --------        (317) 830(317) 830(317) 830(317) 830----8791 [FAX]8791 [FAX]8791 [FAX]8791 [FAX]    
steve@indianagobowl.comsteve@indianagobowl.comsteve@indianagobowl.comsteve@indianagobowl.com    
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