
ACADEMIC ALL-STATE INFORMATION 

MUST BE POSTMARKED by October 22
nd

, 2011!   

one team per sheet, please 

 

Students Recognized:  All students with a 3.5 GPA or above will be recognized as academic all-
state members.  In addition, students with a perfect 4.0 GPA will be given special recognition. 

Academic Requirements:  Cumulative GPA (NON-WEIGHTED) should be based on the 

student’s cumulative grades from the first semester of the 9
th
 grade through the Spring of 2010 

semester.  DO NOT include the first nine weeks of this school year.  If the student is in the 6
th
, 

7
th
, 8

th
, or 9

th
 grade, GPA should be figured based on last year’s (’09-’10) total grade point.   

Procedures:  List ALL team members and GPAs below up to 3 decimal places.  (ex, 3.457).  To 

be considered for the team GPA overall award, you must include ALL team members. Attach 

an additional sheet if needed.  

 
School/Studio Name:     Coach/Sponsor Name:      

Coach/Sponsor Email:___________________________________ 

Please indicate by circling your division:   

6A 5A 4A 3A 2A JV 9th 8th 7th 6th 
Y 
AS 

JR 
AS 

SR 
AS 

 

Name    GPA    Name   GPA   

1._____________________________ 

2._______________________________ 

3._______________________________ 

4._______________________________ 

5._______________________________  

6._______________________________ 

7._______________________________ 

8._______________________________  

9._______________________________ 

10.______________________________ 

11.______________________________ 

12.______________________________ 

13.______________________________ 

14.______________________________ 

15.______________________________ 

16.______________________________ 

17.______________________________ 

18.______________________________ 

19.______________________________ 

20.______________________________ 

21.______________________________ 

22.______________________________ 

23.______________________________ 

24.______________________________ 

25.______________________________ 

26.______________________________ 

I certify that all students listed above are members of the 2011-2012 team.  
 

____________________________________________School Registrar Signature 

____________________________________________Registrar Email Contact 

____________________________________________Principal Signature 

Academic All-State Information should be mailed to: 

OSDTDA c/o Lynda Holt - 1316 S. Eucalyptus Lane - Broken Arrow, OK  74012 


