STUDENT ATHLETE A
ADVISORY COMMITTEE _ NYSPHSAA
APPLICATION g

VI SI ON

The New York State Public H gh School Athletic Association (NYSPHSAA)
Student Athlete Advisory Commttee (SAAC) was devel oped to give student-
athletes a voice within the NYSPHSAA. The conmttee will discuss topics
rel evant to high school student-athletes and devel op ways to naintain a
positive athletic experience. Each comrittee nmenber is expected to
exenplify | eadership while providing feedback on and pronote all NYSPHSAA
Speci al Prograns, including but not limted to, Scholar Athlete,
Sportsmanship, Life of an Athlete, Student Leadership, and Conmunity

Servi ce.

SELECTI ON CRI TERI A

The NYSPHSAA SAAC is conprised of 22 nenbers, 2 nenbers from each of the
11 sections. Sel ected SAAC nenbers will come froma diverse pool of

ri sing high school juniors and seniors (only) who neet the follow ng
criteria:

. Meet all eligibility standards as outlined in the NYSPHSAA
Handbook

. Possess | eadershi p characteristics

. Excel | ent Academ ¢ Standi ng

. Vi ewed as positive role nodels in school and comunity

. Capabl e of working with students froma variety of soci al
gr oups

MEETI NG DATES
SAAC nenbers are expected to "attend" all neetings and t he New Engl and

Student Leadership Conference in md-late July. Meetings wll be held via
tel econference. The TENTATI VE schedule is as foll ows:

. Sunday, Cctober 2nd @ 7: 00pm

. Sunday, Decenber 4th @ 7: 00pm

. Sunday, April 2nd @7:00pm

. Sunday, June 11th @ 7: 00pm

. Md or Late July — Date TBD - Attendance at the New

Engl and St udent Leadership Conference

THS FILE IS A WRITABLE PDF. VWH LE COVPLETI NG THE APPL| CATI ON, PLEASE BE
SURE TO SAVE YOUR CHANGES BEFORE PRI NTI NG TO COLLECT SI GNATURES.




Applicant Information

Last Nane First Name
I | |
Birth Date Et hni ci ty(optional) Cender
I |
I |
E-mai | Address Name of School
I |
G ade GPA Secti on
I | |
Street Address Street Address Line 2
I |
Gty State Zip Code
I | I
Honme Phone Numnber Cel | Phone Nunber

List the Varsity Sports you are
currently involved in:

Parent/ Guardi an | nfornmati on

Par ent / Guardi an Fi rst Nane Par ent / Guar di an Last Nane

Par ent / Guar di an Phone Nunber Par ent / Guar di an E- nmai |




Essay Questi ons
Pl ease answer the follow ng questions using 200 words or | ess.

Descri be sone experiences that have prepared you to be an effective
| eader on the NYSPHSAA Student Athlete Advisory Conmittee. Wat
qualities do you have to offer the commttee?

Wiy do you want to be a nenber of the NYSPHSAA SAAC?




Pl ease |ist any School Activities (include schol asti c,
extracurricular & civic activities and the grade in which you
parti ci pat ed.

Ref er ences
Pl ease |i st nanes and contact information for TWD ref erences.

Reference 1 First Nane Reference 1 Last Nane

Ref erence 1 Qccupation
I |

Ref erence 1 Phone # Ref erence 1 E-mai l

Reference 2 First Nane Ref erence 2 Last Nane

Ref erence 2 Qccupation
I |

Ref erence 2 Phone # Ref erence 2 E- nmai




Principal/Athletic Director Signatures

Princi pal Signature Dat e
I | |

Athletic Director Signature Dat e

Par ent/ Guar di an Si gnat ure

| give ny perm ssion and pl edge ny cooperation to
assi st ny son/daughter as a nenber of the NYSPHSAA
SAAC if sel ect ed. Dat e

Appl i cant Signature

| amwlling to give sufficient tine frommny
personal activities to devote tine and energy to the
duti es of NYSPHSAA SAAC if selected. | pledge to
follow all rules of NYSPHSAA and of ny school. By

signing below, I amconmritting to attend the
t el econference dates and the NESLC |isted on page 1
of the application. Dat e

Appl i cations are due Monday, Septenber 12th, 2016.

Pl ease submt applications via the mail to NYSPHSAA Speci al
Prograns Coordi nator, Kristen Jadin at 8 Airport Park Bl vd,

Lat ham NY 12110. The final selection will be nade by Monday,
Sept enber 26th, 2016. The sel ected nenbers will be informed and
sent information regardi ng SAAC responsibilities.

*If you have any questions please feel free to e-mail Kristen
Jadi n at kj adi n@ysphsaa. org. *



	fc-int01-generateAppearances: 
	Date_LAJ6-D-kL2I9*cN16rjoQA: 
	I am willing to give sufficien_ZihseTzIeav9c7INO9vLxQ: 
	Date_dpGoTH-3ti45Hi*g5wmSoQ: 
	I give my permission and pledg_6FO7VNT4ce3xDW3IcrB8-A: 
	Date_DMLtbiQpxBruc-D5jc6agQ: 
	Athletic Director Signature_87qv33CsXLaeKpx98aTjWQ: 
	Date_cOpzOmmYusbQ6xlKq89*WQ: 
	Principal Signature_mMbY3SLqKXCNf8isug9U*w: 
	Reference 2 E-mail_3eUPgXMyGOuMyY2UuSjQSA: 
	Reference 2 Phone #_yuAwfH9VDPU1Icn46FplZg: 
	Reference 2 Occupation_kNibjv4ykGvK-RoBUDZ8nQ: 
	Reference 2 Last Name_n1o9yBuqReHAffgBa*rapA: 
	Reference 2 First Name_5fnmdnwARLZGjxXa4yQDFw: 
	Reference 1 E-mail_IYfM75MJWIgs5ktD054zlQ: 
	Reference 1 Phone #_d-70ua0a7OBpaEN3UySbtw: 
	Reference 1 Occupation_Uo4JUC*EeZtKofHkpLBlRg: 
	Reference 1 Last Name_IPUIssLa6crp0rf0l1yLZg: 
	Reference 1 First Name_TmlHGD9fzYKtdVM2i9jNzQ: 
	Please list any School Activit_BjWLHdnt9u6dS7c391wEXg: 
	Why do you want to be a member_IOcJuz96E9OWK1liZRfjSw: 
	Describe some experiences that_*END2ijRLN1FFgbfz6J3nw: 
	Parent/Guardian E-mail_7K5N4J44jhKSxoMCsMCwGw: 
	Parent/Guardian Phone Number_ddMaGmb6gkur4zPBJbraCA: 
	Parent/Guardian Last Name_JWtxpoWVvksbXdGpL-GPvw: 
	Parent/Guardian First Name_Eup7MwlEIE30mPo9aEAg8w: 
	List the Varsity Sports you ar_GxI2Z4pmE1khxHHvZGpd-w: 
	Cell Phone Number_-fMQo4ONoWvKEYlm5erhXQ: 
	Home Phone Number_Smid9JBxrhCnLrXt2zxhGg: 
	Zip  Code_3ZXX746cFdm0fNgM0LeQ-g: 
	State_rXR-J1iZL38lBJe0S*Mttg: []
	City_C*USKtK4-MvG3Ueog34FMQ: 
	Street Address Line 2_6kO6pDDR11PWt3QjuYVlXA: 
	Street Address_LaDEMUurM8xF-E3oz0yHug: 
	Section_rZtAOXFNGCwN70jgxxnuYw: 
	GPA_-3fm94*O6klvawNDBP8Lhw: 
	Grade_*LxdZNhaIkkB0O9iFHNUEA: 
	Name of School_wHN6Zq-YUlw8-Fk-zhu41A: 
	E-mail Address_H3kEugXptRxJhzGRJJxASA: 
	Gender_Dqv9-nUz1uskXNx0w7yExA: []
	Ethnicity(optional)_edit;_YROZKaQaR2YkYxnaOacgtg: 
	Ethnicity(optional)_YROZKaQaR2YkYxnaOacgtg: []
	Birth  Date_ZTXsq2MKJw*uuloKn3MJmw: 
	M_I__oBINGUQNFQnNHeAEVm5D7A: 
	First Name_WXvj2ILaf3NvpWP2sl9RWg: 
	Last Name_UAW*d3ZBthkZsrvVvWMMFQ: 


