
DONNA JEAN MOONEY MEMORIAL AWARD APPLICATION 
 
Swimmer’s Name ___________________________________________   Grade _______ 
 
Swimmer’s Address __________________________________________ 
 
                                 __________________________________________ 
 
Phone Number __________________________      School ________________________ 
 
Coach’s Name ___________________________________   Phone _________________ 
Please answer the following questions.  (Legibly please)  If additional space is needed 
Use the back or attach a separate sheet. 
 

1.  How long has this athlete participated in swimming? 
 
 
 
2.  In what way(s) does this athlete exhibit team spirit?  Give example. 
 
 
 
 
 
 
 
 
3.  In what way(s) is this swimmer/diver dedicated?  Give examples. 
 
 
 
 
 
 
 
 
4.  Why do you feel this swimmer/diver deserves this award? 
 
 
 
 
 
 
 
 
 
Coach’s Signature ____________________________________________ 


