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National Football Foundation/Excel


Suffolk County


Player Of The Week Program


Nomination Form


Directions:  Please complete the form and fax to 1-631-321-1761 by


6:00 p.m. the Thursday immediately following the weekend game.


�


Coaches Information





  Name: _______________________________________________





  High School: __________________________________________





  Work Tel.:(      )  ______ - _______ Home  Tel.:(      )  ______ - _______





Final Score:





		Team: _______________________ Score: ______





		Team:   ___________________________ Score:  _______





�


Player Information





  Name: _________________________ Tel. No.:(      )  ______ - _______





Address:  ____________________________________________________





City: ______________________________, NY  ZIP: _________________
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Offensive Statistics


�  QB					RB					WR/TE


     Attempts:  ______		Attempts:  _____		  Catches: _____





Completions:  ______                    Yards:  _____                 Yards:  _____





 Passing Yds:  ______         Touchdowns:  _____      Touchdowns:  _____





Touchdowns:  ______





Interceptions: ______





Rushing TDs: ______





Rushing Yds:  ______


List Additional Offensive Statistics Below:


(i.e., If a RB threw for a TD or a WR/TE ran for a TD)














�Defensive


����  Check box for position:       DL      DE     LP       DB





  


       Solo Tackles:  ______	Tackles for a loss:  _____


	


 Assisted Tackles:  ______                           Sacks:  _____





      Interceptions:   ______  


Only include tackles made on defense, not special teams
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Special Teams Statistics


�Kickoff/Punt Returns





    No. of Kickoff Returns:  ______	No. of Punt Returns:  _____		  





                                 Yards:  ______                           Yards:  _____





                      Touchdowns:  ______               Touchdowns:  ______   





 		Field Goals


                     Distance Attempted             Distance Made





                     1:  ______                              1:  ______





                     2:  ______                              2:  ______





                     3:  ______                              3:  ______





Extra Points:  Total Number Attempted:  __________





                             Total Number Converted:   __________


�


To be considered, all nomination forms must be fully completed and received by 6:00 p.m. on the Thursday following the weekend game.





Forms will be accepted each week through the regular season, playoffs and Long Island Championship game.





Please copy this Nomination Form and submit on a weekly basis.





If you need additional forms please call Len Genova at (516) 541-0096











