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MORGAN COUNTYSPORTS HALL OF FAME

Nomination Form

(PLEASE PRINT OR TYPE ALL INFORMATION)

I. NOMINATION INFORMATION

NAME:
Last First Middle Nickname
ADDRESS:
Street City State Zipcode
AGE: DATE OF BIRTH: PLACE OF BIRTH:
TELEPHONE: WORK: HOME: DECEASED:
Yes/No
NAME OF HIGH SCHOOL: YR GRADUATED:
NAME OF COLLEGE: YR GRADUATED:
ADDITIONAL DEGREES (Masters, Doctorate, Etc.)
IF NOMINEE IS DECEASED, GIVE DATE OF DEATH AND FILL IN SECTION II
I[I. NEAREST RELATIVE
NAME:
Last First Middle Nickname
RELATIONSHIP:
ADDRESS:
Street City State Zipcode
TELEPHONE: WORK: HOME:

(Continued on Next Page)



[Il. SPONSOR INFORMATION (Person Making Nomination)

NAME:

Last First Middle Nickname
ADDRESS:

Street City State Zipcode
TELEPHONE: WORK: HOME:
TITLE/POSITION: SCHOOL/SYTEM
SIGNATURE:

IV. ATHLETIC ACHIEVEMENTS

IN CHART BELOW, PLEASE LIST CHRONOLOGICALLY THE NOMINEE’S ACCOMPLISHMENTS (coach,
principal, etc.) AND OTHER APPROPRIATE DATA.

WHAT SPORT? DATES HIGH SCHOOL — COLLEGE AWARDS & COACHING RECORDS
OR PROFESSIONAL

OTHER AWARDS & HONORS:

1 5.
2 6.
3. 7
4. 8

(Continued on Next Page)



ADDITIONAL INFORMATION OR COMMENTS:

V. PHOTOGRAPH

ATTACH A PHOTOGRAPH OF THE NOMINEE (preferably head and shoulder shot, wallet size)

Send sharp
photograph
(preferably color)

VI. SUPPORT OF CANDIDACY

Using whatever supportive data you wish, please describe the activities and accomplishments which make
this nominee a viable candidate for the Morgan County Sports Hall of Fame. Please remember that only thorough
and complete documentation will be considered. Newspaper Articles, letters of recommendation, etc. may also be

submitted in support of the Nominee.

The committee shall seek to honor those who have directly influenced the history and evolution of

Morgan County athletics. Attachments are considered appropriate.

FOR OFFICE USE ONLY

DATE RECEIVED: / / REMAINS ACTIVE UNTIL:
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