Athletic Officials Association
Baseball Division

Frank Moscardini Award Application

Name:
____________________________________________________________
Address:
____________________________________________________________
City, State, Zip:
____________________________________________________________
Phone:
___________________Email:  __________________________________
IHSA Number: __________    Current IHSA rating:     X     R     C

                                                                                                                  (circle one)
Year First Licensed in Baseball: __________
Year Promoted to R: __________
Are you going for promotion this year?: __________
Year First a Member of AOA: __________
Number of games scheduled this year:  Frosh: _____   Soph: _____  Varsity: _____

IHSA Playoff Experience: ______________________________________________________

Educational Opportunity: ______________________________________________________

                                                                    (how will you use this scholarship)
Describe your contributions to AOA: ____________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Provide any additional information you wish us to consider: ________________________
______________________________________________________________________________

______________________________________________________________________________

Completed Form Must Be Returned to AOA Baseball President by Last Scheduled Meeting

