
 
 

STATE COMPETITION REPORT 
 

State Trig-Star winners are chosen by each state based on criteria established by the State Trig-Star Coordinator.  The State 
Trig-Star Coordinator is responsible for selection of the State Trig-Star winner and communicating that information to NSPS 
for the National Trig-Star Competition. 
 
The NSPS Trig-Star Committee establishes procedures for testing the State Trig-Star winners and choosing a National Trig-
Star Champion from the submitted State Trig-Star winners. 
 
State Competition Report Forms must be submitted to NSPS by June 1 to be eligible for the National Trig-Star Competition. 
 
Information related to the National Trig-Star Competition will be emailed to the Test Administrator, as listed on the following 
State Competition Report Form.  The Test Administrator is responsible for administering the National Trig-Star Competition 
test in accordance with the instructions provided with the National Trig-Star test information. The Test Administrator is also 
required to administer (in person) the test and verify the results. 
 
The following items should be submitted to NSPS (info@nsps.us.com) prior to June 1: 
 ☐  State Competition Report Form 

☐  State Winner Student Bio Form 
☐  State Winner Photo (digital format please) 
☐  State Winner Photo Release Form 

 ☐  Copies of ALL Local Competition Report packages including: 
☐  Local Competition Report 
☐  Copy of 1st place winner test, unless test was taken on-line 
☐  List of student competitors (name and current grade), excel spreadsheet preferred 

 
State Trig-Star Coordinators should consider announcing the State Trig-Star winners in the local news and to their State 
Land Surveyor Chapters and Affiliates.  Sample press release and photo release form are available at trig-star.com.    

 

National Society of Professional Surveyors 
240-439-4615 | trig-star.com 

mailto:info@nsps.us.com?subject=Trig-Star%20STATE%20Report%20Submittal
https://trig-star.com/resources/


National Society of Professional Surveyors 
STATE COMPETITION REPORT 

 
 

State Coordinator Name  _____________________________________________________________________________________________________  

Address  _________________________________________________________________________________________________________________________  

City  ___________________________________________________  State  ________________________________  Zip Code  _______________________  

Phone  ________________________________________________  Email  __________________________________________________________________  

Test Administrator Name 
(For National Competition)  _____________________________________________________________________________________________________  

Address  _________________________________________________________________________________________________________________________  

City  ___________________________________________________  State  ________________________________  Zip Code  _______________________  

Phone  ________________________________________________  Email  __________________________________________________________________  

Total Number of High Schools  __________________________________  Total Number of Competitors  _________________________  

Number of High Schools having In Person Competitions __________________  

Number of High Schools having Remote Competitions  ___________________  

Number of High Schools with Traditional/Paper Testing  __________________  

Number of High Schools with On-line Testing  ____________________________  

STATE WINNER INFORMATION 

1st Place Winner Name  ____________________________________________________________________  Graduation Year  ________________  

Score  __________________  Time  __________________  Award Type/Amount  ______________________________________________________  

Home Address  _________________________________________________________________________________________________________________  

City  ___________________________________________________  State  ________________________________  Zip Code  _______________________  

Phone  ________________________________________________  Email  __________________________________________________________________  

Parent/Guardian Name(s)  ______________________________________________________________________________________________________  

Phone  ________________________________________________  Email  __________________________________________________________________  

High School Name __________________________________________________________________ Phone ____________________________________  

Address  _________________________________________________________________________________________________________________________  

City  ___________________________________________________  State  ________________________________  Zip Code  _______________________  

Math Teacher’s Full Name  ______________________________________________________________________________________________________  

Address  _________________________________________________________________________________________________________________________  

City  ___________________________________________________  State  ________________________________  Zip Code  _______________________  

Phone  ________________________________________________  Email  __________________________________________________________________  



2nd Place Winner Name  ____________________________________________________________________  Graduation Year  ________________  

Score  __________________  Time  __________________  Award Type/Amount  ______________________________________________________  

Home Address  _________________________________________________________________________________________________________________  

City  ___________________________________________________  State  ________________________________  Zip Code  _______________________  

Phone  ________________________________________________  Email  __________________________________________________________________  

Parent/Guardian Name(s)  ______________________________________________________________________________________________________  

Phone  ________________________________________________  Email  __________________________________________________________________  

High School Name __________________________________________________________________ Phone ____________________________________  

Address  _________________________________________________________________________________________________________________________  

City  ___________________________________________________  State  ________________________________  Zip Code  _______________________  

Math Teacher’s Full Name  ______________________________________________________________________________________________________  

Address  _________________________________________________________________________________________________________________________  

City  ___________________________________________________  State  ________________________________  Zip Code  _______________________  

Phone  ________________________________________________  Email  __________________________________________________________________  

3rd Place Winner Name  ____________________________________________________________________  Graduation Year  ________________  

Score  __________________  Time  __________________  Award Type/Amount  ______________________________________________________  

Home Address  _________________________________________________________________________________________________________________  

City  ___________________________________________________  State  ________________________________  Zip Code  _______________________  

Phone  ________________________________________________  Email  __________________________________________________________________  

Parent/Guardian Name(s)  ______________________________________________________________________________________________________  

Phone  ________________________________________________  Email  __________________________________________________________________  

High School Name __________________________________________________________________ Phone ____________________________________  

Address  _________________________________________________________________________________________________________________________  

City  ___________________________________________________  State  ________________________________  Zip Code  _______________________  

Math Teacher’s Full Name  ______________________________________________________________________________________________________  

Address  _________________________________________________________________________________________________________________________  

City  ___________________________________________________  State  ________________________________  Zip Code  _______________________  

CERTIFICATION: 
I hereby certify that the winners listed above are the winners of the State Trig-Star for the current school year.  

 
 ____________________________________________________________  Date  ____________________________  
   State Trig-Star Coordinator 
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