
Outstanding Gymnast Award 
Candidate Questionnaire 

  
  
Name: _____________________________ 
Team: _____________________________ 
Level: _____________________________ 
Coach: _____________________________ 
  
  
1. List the grade, school, and grade point average of the candidate over the last year. 

___________________________________________________________________________ 
  
2. List extra-curricular school activities the candidate is involved in, if any (i.e., band, other 

sports, class officer, special activities, etc.). 
___________________________________________________________________________
___________________________________________________________________________ 

  
3. List out-of-school activities (other than gymnastics) that the candidate is involved in, if any 

(ie., hobbies, other sports, church, girl scouts, etc.). 
___________________________________________________________________________
___________________________________________________________________________  

  
4. Explain (candidate’s coach) what the candidate has done within your organization to be 

considered worthy of this award. (i.e., helpfulness to other gymnasts, sportsmanship 
displayed, selflessness, etc.). 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 ___________________________________________________________________________  
 ___________________________________________________________________________

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________  

 
 
Coach, 
   Have the candidate fill out page 2 of this questionnaire with no help. 
Please return both pages no later than March 5, 2009 to: 
Carmella Solito 
9026 Worcester Highway 
Berlin, MD 21811 
e-mail: carmgymqueen@aol.com 



Candidate’s Name: ______________________________ 
Candidate’s Gym:_______________________________ 
Candidate’s Level:______________________________ 
  
1. Express in approximately 100 words or less what your involvement in Maryland USA 

Gymnastics means to you.   This is to be in your own words. 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
____________________________________________________________  

  
 

 
  
  
 


