Southeast District Baseball Coaches Association

Academic All District Nomination Form

Type or Print (LEGIBLY)
Player’s Name_________________________________________________

School_______________________________________________________

GPA (4.0 Scale) _____________ ACT__________SAT_________________

Class Rank__________ out of ____________

The following requirements must be met:

1. Sophomore, Junior, or Senior 

2. Start in 70% of games, or pitch in 25% of games

3. Be in the top 25% of class

4. ACT score of 19 or higher, SAT of 900 or higher

5. GPA must be 3.5 or higher

6. Signature by Coach and Athletic Director
Coach’s signature___________________________________________________

Contact number____________________________________________________
Athletic Director’s signature__________________________________________
This form must be received by May 1st . Please return form to Rich Corvin of 
Gallia Academy High School. Certificates will be available for pickup on Sunday during the All District Selection meeting. 
Rich Corvin
GALLIA ACADEMY HIGH SCHOOL
2855 CENTENARY ROAD 
GALLIPOLIS, OH 45631-1109
Fax:(740) 446-3436
