
     
 

        HIGH SCHOOL COMMUNITY CAPTAIN – NOMINATION FORM 
 

**All information on this sheet is required for nomination and must be 
submitted by a high school coach, principal, AD, or local media.  

 
ATHLETE’S NAME: ___________________________________________________________________________ 
 
HOME ADDRESS: ____________________________________________________________________________ 
 
HOME PHONE: ______________________________________________________________________________ 
 
HIGH SCHOOL: __________________________________________________PHONE:_____________________ 
 
LOCAL NEWSPAPERS (FOR PRESS RELEASES):_________________________________________________ 
 
GPA (UNWEIGHTED, 4.0 scale): _________________________ **(PLEASE ATTACH COPY OF TRANSCRIPT) 
 
H.S. ACADEMIC AWARDS/ACHIEVEMENTS (ATTACH SEPARATE SHEET IF NECESSARY): 

____________________________________________________________________________________________ 

 

H.S. CLUBS/ORGANIZATIONS & COMMUNITY SERVICE (ATTACH SEPARATE SHEET IF NECESSARY): 

____________________________________________________________________________________________ 

 
COMMUNITY SERVICE CONTACT NAME:_________________________________________________________ 

      ORGANIZATION: ________________________________________________ 

      CONTACT PHONE: ______________________________________________ 

**ATTACH SEPARATE SHEET IF THERE ARE MULTIPLE CONTACTS 

 
H.S. HEAD FOOTBALL COACH: _______________________________________PHONE: __________________ 
 
PLEASE LIST ANY CURRENT FOOTBALL SCHOLARSHIP OFFERS (8 MAXIMUM): 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

PLEASE ATTACH THE FOLLOWING ITEMS: 

1) HALF-PAGE STATEMENT BY STUDENT-ATHLETE: LIST THREE QUALITIES/TRAITS THAT MAKE UP 

A GOOD LEADER, AS WELL AS, HOW YOU EXEMPLIFY THOSE QUALITIES. 

2) LETTER OF RECOMMENDATION (NOT FROM PARENT) 

3) ONE OR TWO HEADSHOTS OF STUDENT-ATHLETE 

 

SUBMITTER NAME (PRINT)___________________________________________ PHONE: _________________ 
 
RELATIONSHIP TO STUDENT-ATHLETE_________________________________________________________ 

SIGNATURE OF SUBMITTER_________________________________________________DATE _____________ 

 

ANY QUESTIONS/COMMENTS PLEASE CONTACT Brian Rosen 
800 SOUTH MINT STREET, CHARLOTTE, NC 28202 

Phone: 704-358-7809   Fax: 704-358-7618   Email: brian.rosen@panthers.nfl.com  

 

mailto:brian.rosen@panthers.nfl.com

