
SRSTA Teacher of the Year
Seeking Nominations

The RSA Honors Committee welcomes your nomination for SRSTA Teacher of the Year. The 

coach will be honored at the 2020 RSA National Convention. Nominations are due March 

15, 2020.

This honor recognizes the SRSTA coach who serves as a steward to the roller skating industry 

while helping skaters develop roller skating skills. SRSTA coaches work in tandem with Roller 

Skating Association rink operators to encourage skaters’ participation and progression 

through the Super Skater Program and Roller Skating Achievement Program, both hallmarks 

of the RSA. 

Many skaters elect to pursue Bronze, Silver and Gold through competitive skating with their 

SRSTA coach at their side.

SRSTA Teacher of the Year Criteria
“This award given annually to the individual member of the SRSTA who has contributed 

the most during the past year to the advancement of the principles of that organization 

and to the furthering of teaching skills of roller skating. It is awarded for an individual’s non-

competitive contribution to the SRSTA.”

Nomination Deadline
March 15, 2020

Please tell us why your nominee should be honored as the SRSTA Teacher of the Year. 

Please submit your written nomination to:
Honors Committee

Roller Skating Association International

6905 Corporate Drive

Indianapolis, IN. 46278

Email nominations may be sent to: 

Sharon McMahon at achievement@rollerskating.com



SRSTA Teacher of the Year Nomination Form
All nominations for this award presented by the RSA must be made in writing and submitted to the RSA 

Honors Committee on or before March 15, 2020. 

Submitted by: _________________________________________________________________________

Address: ______________________________________________________________________________

City: _________________________________________ State: _________________ Zip: _______________

Phone: _______________________________________ Fax: ____________________________________

E-mail: _______________________________________________________________________________

Name of nominee: _______________________________ Section Chapter: _______________________

Title: _________________________________________________________________________________

Mailing Address: __________________________________________________________________________ 

City: ______________________________________ State: __________________ Zip: _________________ 

Phone: ________________________________________ E-mail: _________________________________

Supporting Statement: On a separate sheet of paper (or below, if preferred), write a supporting 

statement as to why the nominee should be selected as an award recipient. You should also include 

any supportive documentation to help the committee make their recommendation for the nominee 

to become an award recipient. 
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