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COLORADO HIGH SCHOOL ACTIVITIES ASSOCIATION 
“30-YEAR SERVICE AWARD” 

 
 
Nominee _________________________________________________________________________________________ 
 
School___________________________________________________________________________________________ 
 
Address _________________________________________________________________________________________ 
 
 
The program is earmarked for any member of your staff, who cumulatively has 30 years of service 
related to the areas of athletics and/or activities. 
  
This could entail responsibilities as an athletic administrator, trainer, coach, advisor or moderator, 
athletic director, custodian who has been responsible for athletic facilities, athletic secretary, etc. 
  
Focal point in determining the 30 years of service is that the individual has accomplished same as an 
employee of a school(s) as opposed to a community member. Additionally, the 30 years of service may 
have been accumulated at two or three schools and/or a combination of areas. 
  
Positions held by the nominee (please list in chronological order from earliest to latest date):  
 
1.________________________________________________________________________________________________  
 Position  School  Years of Service  
 
2.________________________________________________________________________________________________  
 Position  School Years of Service  
 
3. _______________________________________________________________________________________________ 
 Position  School Years of Service 
  
4.________________________________________________________________________________________________ 
 Position  School Years of Service  
 

(use other side if needed) 
 

School Administrator_____________________________________________________________________________ 
  
Position__________________________________________________________________________________________ 
  
School___________________________________________________________________________________________ 
 
Address__________________________________________________________________________________________ 
 
Date_____________________________________________________________________________________________ 
 

EMAIL TO: KATHRYN MCOMBER, ADMINISTRATIVE ASSISTANT 
kmcomber@chsaa.org 

 


