WASHINGTON STATE VOLLEYBALL COACHES ASSOCIATION ALL STATE
RECOMMENDATION FROM HEAD COACH

PLAYERS: PLEASE DELIVER THIS TO YOUR HIGH SCHOOL COACH. ITISTO
BE FILLED OUT AND RECEIVED BY THE SELECTION COMMITTEE
CHAIRPERSON (see below) BY DECEMBER 15, 2018 * LATE RECOMMENDATIONS
WILL NOT BE ACCEPTED.

Player Name: School:

Name of Coach:

Coach Cell phone: Receive text?|Y pr|N

Coach home/school email: (frequently checked)

Name of League/Conference Classification:

Please rate your player by highlighting 1-6, with 6 being the highest on the following categories:

1.Playing Strengths as they compare with other players you have coached: @

Comments:

2. Playing strengths as they compare with other players in your league: |E|

Comments:
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3.Leadership:

Comments:

(8]

AN
[~]
[=]

4. Character:




Comments:

5. Honest Overall Evaluation (please highlight one area)

Definite all state calibe Deserves strong consideration| |Not all State Caliber

Comments:

Please send completed form electronically PDF to: Tawnya Brewer, All State Coordinator,
tbrewer@be.wednet.edu no later than DECEMBER 15, 2018. Players will not be
considered for teams until recommendation form is received. Please e-mail with questions.
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