
NEW LEXINGTON HIGH SCHOOL ATHLETIC HALL OF FAME

NOMINATION FORM FOR TEAMS

1.  Must be made by an individual other than a member of the nominated team. 
2. A nomination form must be submitted to the Athletic Director’s office by March 31stto be considered as 
an inductee.                                                                                                                                                         

3. Criteria for nomination can be found on the reverse side of this sheet.
4.  All lines of this form must be completed in detail or marked N/A (not applicable) by the nominator.
5.  A written resume must accompany the nomination form.

METHODS OF SELECTION

1.  Nominations will be reviewed by a Hall of Fame Committee.  
2.  The committee will investigate the validity of all nominations.
3.  Induction will take place as determined by the committee and the Athletic Director.

Nominee’s Name ____________________________________  Include Year  ____________________

Contact person for the nominated team _________________________  Phone ____________________         

Address  ___________________________________________________________________________

City   ____________________________________  State ______  Zip _______________

Please submit an accurate list of all team members and coaches.  Please include cheerleaders when 
appropriate.  Also indicate any deceased members.
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

College accomplishments of team members __________________________________________________
______________________________________________________________________________________

Honors Won / Records Set ________________________________________________________________
______________________________________________________________________________________

Community Service Contributions and / or Occupational Accomplishments of team members 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Comments Why Nominee Should Be Elected
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Nomination Made By __________________________________________ Date _____________________

Daytime Phone (______)_____________________ EveningPhone (_______)________________________  
   


