
Indiana Boys Volleyball Coaches Association 

 

Academic All State  

2015 Nomination 

Deadline: May 1st, 2015 

 
All of the following criteria must be met to be nominated for Academic All State honors: 

 The athlete must be a senior participating in IBVCA volleyball in accordance with IHSAA rules. 

 The athlete must have a minimum GPA of 3.5 on a 4.0 scale or equivalent.  

 Please include the athlete's current cumulative GPA on appropriate maximum scale. 

 Conversions will be done after receiving the application. 

 The athlete must have a minimum SAT score of 1110 on the critical reading (verbal) and math 

only or a minimum ACT score of 24.  PLEASE NOTE THE SAT SCORE SHOULD BE THE 

TOTAL OF THE MATH AND CRITICAL READING (VERBAL) SECTIONS ONLY.  

 DO NOT INLCUD THE WRITING SCORE. 

 The athlete must have a minimum SAT score of 1110 or minimum ACT score of 24. 

 The athlete must be a varsity participant in a minimum of 50% of the contests in IBVCA matches. 

 A transcript must be provided with this application. 

 The nomination must be signed by both coach and principal. 

 The coach must be a current member of the IBVCA in order to nominate.   

 Any coach may nominate an athlete from his/her team. 

 

 

Athlete's Name ________________________________ School _________________________________ 

 

Home Address _______________________________ City ___________________ Zip ______________ 

 

Athlete's Phone __________________________ Athlete's Email ________________________________ 

 

Coach's Name ___________________________ Coach's Email _________________________________ 

 

Coach's Home Address _________________________ City ___________________ Zip _____________ 

 

Coach's Home Phone _________________________ Coach's Business Phone ______________________ 

 

 

 

Class Rank ________      Athlete's GPA ________ Maximum GPA ________ 

 

Class Size _________              SAT Score _________ ACT Score _________ 

 

 

 

Coach's Signature ________________________________________   Date ________________________ 

 

Principal's Signature ______________________________________   Date ________________________ 

 

Mail to: Ben Sabin 

10401 E County Road 167 S 

Selma, IN 47383 

  


