LABRAE HOF NOMINATION FORM: ATHLETIC SUPPLEMENT

Award Category (Check one):

Student-Athlete

Coach

Name:

SPORT

LETTERS

YEARS

COACH

TEAM RECORD

Graduation Year/Team Season:

What specific actions, accomplishments, or characteristics of this individual make you feel they are deserving of this
award (i.e. team captain, awards, statistics, school records etc.)?

College Participation/Professional Participations/Adult Accomplishments:

Why do you think this person stands out among others who may also be nominated for this award?

Is there anything else you would like the committee to know about this nominee?
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