
  
DATE RECEIVED: ___________________ 

 
     BY: _________________________________ 

 
 

MARSHALL COUNTY SPORTS HALL OF FAME 
NOMINATION FORM 

(PLEASE PRINT OR TYPE ALL INFORMATION) 
 
 

I.  NOMINEE INFORMATION: 
 
 
NAME _________________________________________________________________________________________________________ 
         Title           Last                      First                Middle                    Nickname 
    
ADDRESS ______________________________________________________________________________________________________ 
                             Street    City     State   Zip Code 
 
AGE _________DATE OF BIRTH______/______/______PLACE OF BIRTH ________________________________________________ 
 
TELEPHONE: WORK (_____) ____________________________HOME (_____)____________________________________________ 
 
E-MAIL ADDRESS: WORK ______________________________________HOME____________________________________________ 
 
NAME OF HIGH SCHOOL_________________________________________________________ YEAR GRADUATED ____________ 
 
NAME OF COLLEGE______________________________________________________________ YEAR GRADUATED ____________ 
 
ADDITIONAL DEGREES/DATES (Masters, Doctorate, etc.) _____________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
 
 
II. INFORMATION IF NOMINEE IS DECEASED:       
 
 
DATE OF DEATH ________/________/________ 
 
 
NEAREST RELATIVE: 
 
 
NAME__________________________________________________________________________________________________________ 

      Title                                       Last                                          First                Middle                   
  
ADDRESS_______________________________________________________________________________________________________ 
               Street    City    State   Zip Code 
 
TELEPHONE: WORK (_____) ________________________________HOME (_____) _________________________________________ 
 
 
E-MAIL ADDRESS: WORK _______________________________________HOME___________________________________________ 
 
 
RELATION TO NOMINEE (wife, son, etc.): ___________________________________________________________________________ 

 
 



 
 

 
III. ACCOMPLISHMENTS AS PLAYER, COACH OR OTHER POSITION 
 
IN CHART BELOW, PLEASE LIST CHRONOLOGICALLY THE NOMINEE'S ATHLETIC ACCOMPLISHMENTS, POSITION (player, coach, 
principal, official, media, team doctor, etc.) AND OTHER APPROPRIATE DATA. 

 
POSITIONS 

 
DATES SCHOOL OR SYSTEM HONORS, COACHING RECORDS, 

 OTHER CONTRIBUTIONS, ETC.  

    

    

    

    

    

    

    

    

 
OTHER ACTIVITIES (Please list church, civic or charitable activities) 
 
1. _________________________________________________________________ 5. _________________________________________________________________ 
 
2. _________________________________________________________________ 6. _________________________________________________________________ 
 
3. _________________________________________________________________ 7. _________________________________________________________________ 
  
4. _________________________________________________________________ 8. _________________________________________________________________
  
EDUCATIONAL HONORS (Please list honors earned in college or post graduate work, i.e., Phi Beta Kappa, Magna cum Laude,       
etc.) 
 
1. _________________________________________________________________ 5. ________________________________________________________________ 
 
2. _________________________________________________________________ 6. ________________________________________________________________ 
 
3. _________________________________________________________________ 7. ________________________________________________________________ 
 
4. _________________________________________________________________ 8. ________________________________________________________________ 
 
IV. RESUMES OR OTHER SUPPORTING DOCUMENTS MAY BE ATTACHED 
 
V.  ATTACH A PHOTOGRAPH OF THE NOMINEE TO THE FRONT PAGE (preferably head and shoulder shot, wallet size). 
 
VI. SPONSOR INFORMATION (Person Making Nomination) 
 
 
NAME__________________________________________________________________________________________________________ 
 Title             Last    First     Middle  
 
ADDRESS_______________________________________________________________________________________________________ 
               Street    City    State   Zip Code 
 
TELEPHONE: WORK (_____)________________________________HOME  (_____)_________________________________________ 
 
 
E-MAIL ADDRESS: WORK _______________________________________HOME___________________________________________ 
 
 
_______________________________________________________________   ____________________________ 
   SIGNATURE                              DATE 


