
                                                                      
 

The Swim Team Store / Illinois Swimming  

“Athlete of the Month” Award 
Nomination Form 
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The Swim Team Store / Illinois Swimming “Athlete of the Month” award was 

created to recognize the efforts of an outstanding male and female from one of 

the clubs within Illinois Swimming.  This award is meant to recognize not only 

swimming accomplishment but also academic and community or charitable 

service.   Each Illinois Swimming club is eligible to nominate one athlete from 

their club per month to be considered for the award. Recipient’s clubs will 

receive $550 in merchandise from The Swim Team Store.  All nomination forms 

must be received in the ISI office by the 15th of each month for recognition the 

following month.  Nomination forms will be reviewed by a panel consisting of 

Illinois Swimming Executive Director, Athlete Representatives, Coaches 

Representative and Age Group and Senior Chairs. 
   
 

Club Name_______________________________________________ 

 

 

NAME OF NOMINEE: ________________________________________________________________________________________ 

         LAST                      FIRST                            M.I. 

   

 

HOME  ADDRESS: ___________________________________________________________________________________________ 

 

 

CITY: _________________________________________________________________ IL.   ZIP: _____________________________
   

 

TELEPHONE:   (__________)    _____________________________________________     

                                                     

  

 

Please describe in 200 words or less why the above nominee deserves to be The Swim Team Store / Illinois Swimming 

“Athlete of the Month”    (Please attach separate document)    

 

CERTIFICATION: 

 
I certify that all the information included in this application is true and complete 

 

__________________________________________________________________________________ 
 Signature (Club Coach or House of Delegates Representative)                       Date 

 

 

Please send completed nomination form to: 

Illinois Swimming Inc. 

1400 E. Touhy Avenue, Suite 245 

Des Plaines, Illinois 60018 

 

Questions should be directed to the Illinois Swimming Office 847-824-1596 


