
OHIO SCHOLASTIC SOCCER COACHES ASSOCIATION 
OSSCA TEAM ACADEMIC AWARD -- 2021 OSSCA FORM 15 
NAME OF SCHOOL    ___________________________________  BOYS  GIRLS 

SCHOOL ADDRESS___________________________________________________________ 

CITY & ZIP   __________________________________________________________ 

NAME OF COACH - please print   ______________________   OSSCA DISTRICT___________ 

ALL OF THE CONTACT INFORMATION NEEDS TO BE COMPLETED IN ITS ENTIRETY.  FAILURE TO 
COMPLETE THE CONTACT INFORMATION COMPLETELY WILL RESULT IN THE FORM BEING 
VOIDED.  
ONCE A TEAM SUBMITS A VOIDED FORM, THE TEAM LOSES THE OPPORTUNITY TO WIN THAT  
AWARD FOR THAT YEAR.    TEAMS THAT SUBMIT A VOIDED FORM WILL NOT BE NOTIFIED. 

TEAM MEMBERS        GRADE 
GPA 
1 _________________________________________________  _______ 
2 _________________________________________________  _______ 
3 _________________________________________________  _______ 
4 _________________________________________________  _______ 
5 _________________________________________________  _______ 
6 _________________________________________________  _______ 
7 _________________________________________________  _______ 
8 _________________________________________________  _______ 
9 _________________________________________________  _______ 
10 _________________________________________________  _______ 
11 _________________________________________________  _______ 
12 _________________________________________________  _______ 
13 _________________________________________________  _______ 
14 _________________________________________________  _______ 
15 _________________________________________________  _______ 
16 _________________________________________________  _______ 
17 _________________________________________________  _______ 
18 _________________________________________________  _______ 
IF MORE PLAYERS RECEIVED A VARSITY LETTER USE THE REVERSE SIDE 

TEAM AVERAGE GPA __________ 
o Remember that you MUST attach a copy of your team’s game day roster.
o The OHSAA eligibility form DOES NOT count as a team roster.
o The players on the game day roster need to exactly match the names on this form.
o Failure of the names to match up will result in the form being automatically voided.



OHIO SCHOLASTIC SOCCER COACHES ASSOCIATION 
TEAM ACADEMIC AWARD -- 2021 OSSCA FORM 15a 

CRITERIA AND DIRECTIONS 
The OSSCA sponsors a team academic award that is open to all teams that field a varsity level 
soccer team.  There is no limit to the number of teams that can win the award. 

The requirements for the award are as follows: 

1 The team needs to complete and submit the OSSCA TEAM SCHOLARSHIP FORM at 
the All State voting meeting in late October/early November. 

2 The form will include the following information: 

§ TEAM NAME
§ GENDER OF TEAM
§ COMPLETE ADDRESS OF SCHOOL INCLUDING CITY AND ZIP

CODE
§ PRINTED NAME OF COACH
§ OSSCA DISTRICT

A COMPLETE LIST OF ALL VARSITY LETTER WINNERS ALONG WITH THEIR GPA 
AS CALCULATED AT THEN END OF THE SECOND SEMESTER OF THE PREVIOUS YEAR. 
THIS MIRRORS THE NSCAA AWARD, RECOGNIZING THE TEAM FROM THE PREVIOUS 
SEASON. 

ALL GPA’s MUST BE CALCULATED TO TWO (2) DECIMAL PLACES. 

THE TEAM AVERAGE GPA MUST BE AT LEAST A 3.00 ON A 4.00 SCALE ON EITHER A 
WEIGHTED OR AN UNWEIGHTED SCALE.  GRADES ARE NOT TO BE ROUNDED. 

NINTH GRADERS ON A VARSITY TEAM THAT ARE ATTENDING THE SCHOOL FOR THE 
FIRST TIME DO COUNT TOWARDS THE TEAM GPA.   
PLAYERS WHO HAVE TRANSFERED FROM ANOTHER SCHOOL AND SHOULD HAVE 
THEIR GPA INCLUDED IN THE CALCULATIONS. 

AS WITH ALL OSSCA AWARDS THE DISTRICT PRESIDENT NEEDS TO SIGN THE FORM 
BEFORE IT IS SUBMITTED TO THE OSSCA. 

Use the space below to add any players not listed on the front side of this form. 
19 _________________________________________________  _______ 

20 _________________________________________________  _______ 

21 _________________________________________________  _______ 

22 _________________________________________________  _______ 
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