
2009 

Pittsburgh Amateur Hockey League 
PAHL 

Academic All-Star Program 
 

 The Academic All-Star Program is designed to provide recognition for academic 
success to students who also play the sport of hockey.  The program is for any hockey 
player within PAHL in grades 1 through 12. The program’s purpose is to endorse 
academics and provide a means to recognize student achievement at school.  The 
guidelines are as follows: 
 

1. The student must be involved in an amateur organization 
2. Students will receive an application form to be submitted to the principal AFTER 

the 3rd six weeks grading period, or AFTER  the 2nd nine weeks grading period.  
This is typically toward the end of January.  The principal’s signature must be on 
the application.   

3. The player’s guidance counselor will verify whether the player maintained a 
cumulative G.P.A. of at least 3.5 (on a 4.0 scale) according to the district’s 
grading policy.  If the school does not have a counselor, the principal is to verify 
the student’s grade. 

4. Upon receipt of the completed application and verification of the G.P.A.., the 
student will be issued a certificate and patch. 

5. If the student is home-school additional information will be needed to verify 
eligibility. Please contact Rose Hoffmann at 412-884-7356. 

 
Applications should be legible, neat, and complete. The PAHL cannot be held 

responsible for applications which cannot be read or are incomplete.  All completed 
applications are to be sent to the address below.  All applications must be received no 
later than February 28, 2010..   

Certificates and Academic All Star Patches will be distributed to the PAHL 
Association Representative at the monthly PAHL meetings for distribution to the honored 
players. If you wish to have the certificate and patch mailed to your home, please 
enclose $1.00 in stamps with the application to the Rose Hoffmann (address below). 
Otherwise, please contact your PAHL association representative for certificate and patch 
distribution. Any application thought to be received prior to the end of the 3rd six 
weeks or 2nd nine weeks grading period will not be considered.   

 
Send completed applications to: 
Rose L. Hoffmann 
PAHL Academic All-Star Program 
235 Jill Drive 
Pittsburgh, PA 15236 



2009 

PAHL ACADEMIC ALL-STAR APPLICATION 
(please type or write clearly) 

 
Name ___________________________________________________________ 
 
Address _________________________________________________________ 
 
City ____________________  State _________________ Zipcode __________ 
 
Phone number ____________________________________________________ 
 
Amateur Organization ______________________________________________ 
 
Level/Division ____________________________________________________ 
 
School District ____________________________________________________ 
 
School  __________________________________________________________ 
 
Grade _________________  Homeroom teacher __________________________ 
 
School phone number _______________________________________________ 
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
To be completed by Guidance Counselor 
 
 I acknowledge the application submitted by ___________________________ 
for the Pittsburgh Amateur Hockey League’s Academic All-Stars.  I hereby verify 
that __________________________ has achieved a 3,5 grade point average in all 
academic subjects for the current school year, according to the grading scale of  
_________________________________ School District. 
 
Name __________________________________________  Date _____________ 
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
To be completed by Principal: 
 
 I certify that __________________________________ has achieved a 3.5 grade 
average in all academic subjects according to the grading scale of the  
 
_____________________________________ School District. 
 
Name ___________________________________________  Date _____________ 
 
 

Application Deadline is February 28 


