MSU-NORTHERN
NORTHERN ALUMNI ASSOCIATION

Athletic Hall of Fame
NOMINATION FORM
Nomination for (nominee):
L. Personal Data
Birthdate: Age:

Current Home Address:

City, State, Zip:

Telephone #:

If married, spouses name:

Present Occupation:

Employer:
Address:

City State Zip
e e e e e e s ol s o s o s s o s,
IL. Educational Data
College/Universities Attended Years Attended Degree Obtained

i s e, i, i, i . s i i i i i i i i i i ", .

IMPORTANT: THE REQUIRED SUPPORTING MATERIALS OUTLINED ON THE
CRITERIA SHEET MUST BE COMPLETE AND INCORPORATED INTO THE NOMINEE’S
PACKET WHEN THE ORIGINAL NOMINATION IS MADE. THE NOMINEES NAME WILL
NOT APPEAR ON THE BALLOT UNTIL ALL STEPS ARE COMPLETE.

Nomination submitted by:

Position:

Committee/Alumni/School/Club:

Only designated individuals write below this line.

i s e, i, i, i . s i i i i i i i i i i ", .

Committee Approval/Disapproval Date

July 7, 2003



NORTHERN ALUMNI ASSOCIATION ATHLETIC HALL OF FAME

NOMINATION FORM
SPORT SHEET
Name:
Last Name Maiden First Middle
Nickname:

**All candidates will be judged on significant contributions to Northern, Frontier Conference and
NAIA athletics and their accomplishments must be worthy of district, state and/or NAIA
recognition. Nominees must exemplify the highest standards of sportsmanship, ethical conduct, and
moral character.

Sport(s) for which athlete is being nominated/years participated:

Coach’s Name(s) /sport:

District honors/awards:

Conference honors/awards:

NAIA honors/awards:

Other honors/awards:

12/17/02



NORTHERN ALUMNI ASSOCIATION ATHLETIC HALL OF FAME
NOMINATION FORM

GENERAL INFORMATION SHEET

Name:
Last Name Maiden First Middle Nickname

Address:

Street City State Zip
Age: Date of Birth: /] Place of Birth:
Telephone: Home: Deceased: /

Yes No

Name of High School: Year Graduated:
College Attended: Year Graduated:

Present Employment:

Marital Status: Spouse name:

Children:

Professional or service organizations:

Spouse Information: /
Name Phone
Address:
Street City State Zip
Signature: Date:

Minimum Nomination Requirements
1) Completed General Information Sheet
2) Completed Sport Sheet
3) Three (3) letters of support

12/17/02
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