
MT AAU OUTSTANDING SERVICE 
 NOMINATION FORM 

(For organizations and persons not members of the AAU who have 
provided outstanding support of AAU.) 

 
Name of Nominee  
           

Address  
        Street                                           City                                   State                     Zip 
 
 

Person/Club completing the nomination _________________________________________ 
 
Address  
        Street                                           City                                   State                     Zip 
 
Phone______________________________ email ___________________________________ 
 
  
Please provide the following information regarding the nominee: 
 

A.  Services provided to MT AAU Clubs and community athletes/programs:  
____________________________________________________________________________ 
 
 
 
____________________________________________________________________________ 
 
 
 
B.  Services provided to MT AAU District and state athletes/programs:   

          
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
 
 
 
C.  Services provided to National AAU and national athletes/programs. 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
 
D.  Other services provided that make a positive impact: 
____________________________________________________________________________ 
 
____________________________________________________________________________ 


