
NOMINATION FORM

NOMINEE                                                                                                                                         
Maiden name, if applicable

ADDRESS                                                                                                                                          

CITY                                              STATE                         ZIP CODE                                                  

TELEPHONE                                                                                                                                    

YEAR OF GRADUATION                                                                                                              

1. OUTSTANDING ACCOMPLISHMENTS WHILE IN SCHOOL
                                                                                                                                                             
                                                                                                                                                             
                                                                                                                                                             

2. OUTSTANDING ACCOMPLISHMENTS AFTER GRADUATION
                                                                                                                                                             
                                                                                                                                                             
                                                                                                                                                             

3. WHY DO YOU FEEL THIS PERSON SHOULD BE INDUCTED INTO THE
ATHLETIC HALL OF FAME?

                                                                                                                                                             
                                                                                                                                                             
                                                                                                                                                             

4. WHAT PRESENT ACTIVITIES IS THIS PERSON INVOLVED WITH?
                                                                                                                                                             
                                                                                                                                                             
                                                                                                                                                             

5. WHERE CAN THIS PERSON BE CONTACTED?
                                                                                                                                                             
                                                                                                                                                             

                                                                                                                                                            
*PETITIONER’S SIGNATURE

DATE SUBMITTED                                                                                                                        

*Unsigned nomination forms will not be considered.
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