
 
 

Massachusetts High School Football Coaches Association 

Assistant Coach of the Year Nomination Form 

NOMINEE: ________________________________ School: ______________ Telephone:_________  

Address:___________________________________________________________________________

EDUCATION: High School:___________________________________________________________  

College/Graduate: ___________________________________________________________________  

COACHING EXPERIENCE: Include dates, position, and school at each level. (Example: From 1980-85 – Head 

Freshman coach at Bishop Feehan HS, 1986-88 – Varsity Line coach at Bishop Feehan HS; from 1989-present – 

Varsity Line coach &defensive coordinator Boston Latin)  

EXPERIENCE/SCHOOL: __________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

League Championships: ______________________________ Undefeated Seasons: _______________  

Divisional Titles: ___________________________________ Playoff appearances: _______________  

Present Teaching or Working __________________________________________________________ 

Position:___________________________________________________________________________  

Include any off-season commitment: ____________________________________________________ 

NOMINATOR: ____________________________________ Telephone: _______________________ 

Email: ____________________________________________MHSFCA Membership #: ___________ 

Address: ___________________________________________________________________________ 

LOCAL SPORTS EDITOR'S NAME/PAPER: ____________________________________________ 

Email Address: ____________________________________Phone: __________________________  

On a separate piece of paper please attach any information that you feel appropriate or any other personal 

reasons why you feel that your candidate deserves the Assistant Coach of the Year Award.  

Return this form by January 15th to: 

Jeff Toussaint, Thayer Academy, 745 Washington St. Braintree, MA 02184 

or email to jtoussaint@thayer.org 

mailto:jtoussaint@thayer.org

