
Northeast Conference Men’s Lacrosse
All-Conference Nomination Ballot

Please list the players on your team deserving to be placed on the All-Conference ballot.
You may nominate a maximum of ten players.

Player________________________________ 	 Position__________ 	 Number_ ______

Player________________________________ 	 Position__________ 	 Number_ ______

Player________________________________ 	 Position__________ 	 Number_ ______ 	

Player________________________________ 	 Position__________ 	 Number_ ______

Player________________________________ 	 Position__________ 	 Number_ ______ 	

Player________________________________ 	 Position__________ 	 Number_ ______ 	

Player________________________________ 	 Position__________ 	 Number_ ______ 	

Player________________________________ 	 Position__________ 	 Number_ ______ 	

Player________________________________ 	 Position__________ 	 Number_ ______ 	

Player________________________________ 	 Position__________ 	 Number_ ______ 	

Player of the Year (must be included above):

Player________________________________ 	 Position__________ 	 Number ______

Offensive Player of the Year:

Player________________________________ 	 Position__________ 	 Number ______	

Defensive Player of the Year:

Player________________________________ 	 Position__________ 	 Number ______	

Rookie of the Year:

Player________________________________ 	 Position__________ 	 Number ______
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Northeast Conference Men’s Lacrosse
All-Conference Nomination Ballot

Please list the rookies on your team that deserve to be considered for a spot
on the All-Rookie team.

Player________________________________ 	 Position__________ 	 Number_ ______

Player________________________________ 	 Position__________ 	 Number_ ______

Player________________________________ 	 Position__________ 	 Number_ ______ 	

Player________________________________ 	 Position__________ 	 Number_ ______

Player________________________________ 	 Position__________ 	 Number_ ______ 	

Coach Signature________________________________________

SID’s Signature_________________________________________

School________________________________________________

Please fax to NEC office (732-469-0744) by Thursday, April 26th at noon.
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