
Northeast Conference Women’s Tennis
All-Conference Nomination Form

(Please type or print neatly)

School Name ________________________________________

Singles Overall Record vs.
Flight Name Record NEC Teams

#1 _________________________________ _________ __________

#2 _________________________________ _________ __________

#3 _________________________________ _________ __________

#4 _________________________________ _________ __________

#5 _________________________________ _________ __________

#6 _________________________________ _________ __________

Doubles Overall Record vs.
Flight Name Record NEC Teams

#1 _________________________________ _________ __________

_________________________________ _________ __________

#2 _________________________________ _________ __________

_________________________________ _________ __________

#3 _________________________________ _________ __________

_________________________________ _________ __________

Player of the Year Nominee (player must be listed among all-conference nominees)

___________________________________________________

Rookie of the Year Nominee (player must not have any previous collegiate playing experience at any level)

___________________________________________________

Coach Signature _______________________________ SID Signature ______________________________

Please fax to NEC office at 732-469-0744 by Tuesday, April 13 at 12:00 pm



Northeast Conference Men’s Tennis
All-Conference Nomination Form

(Please type or print neatly)

School Name ________________________________________

Singles Overall Record vs.
Flight Name Record NEC Teams

#1 _________________________________ _________ __________

#2 _________________________________ _________ __________

#3 _________________________________ _________ __________

#4 _________________________________ _________ __________

#5 _________________________________ _________ __________

#6 _________________________________ _________ __________

Doubles Overall Record vs.
Flight Name Record NEC Teams

#1 _________________________________ _________ __________

_________________________________ _________ __________

#2 _________________________________ _________ __________

_________________________________ _________ __________

#3 _________________________________ _________ __________

_________________________________ _________ __________

Player of the Year Nominee (player must be listed among all-conference nominees)

___________________________________________________

Rookie of the Year Nominee (player must not have any previous collegiate playing experience at any level)

___________________________________________________

Coach Signature _______________________________ SID Signature ______________________________

Please fax to NEC office at 732-469-0744 by Tuesday, April 13 at 12:00 pm


