ST. CROIX VALLEY ATHLETIC HALL OF FAME
SPORTS ACTIVIST NOMINATION FORM

Name of person being nominated:

Last Name First Name Middle
Current Address:
Street City State Zip Code
Email Address: Phone: Fax:
Years Candidate Has Lived in School District #834: Total Years of Service to District Athletics:
Name of Person Nominating the Above Activist:
Email: Phone:

Person nominating this candidate MUST fill in the sections applicable below PLUS he/she MUST be responsible for
acquiring a minimum of one and not more than two typed letters of recommendation regarding this candidate.

LIST ATHLETIC ACTIVITIES FOR WHICH THIS CANDIDATE HAS BEEN INVOLVED
(Consider: Coaching: VAA, Hockey Assoc., Soccer Assoc., Swimming, Traveling teams, etc.; Team support roles, etc.)

ACTIVITY/SPORT POSITION HELD YEARS SERVED

MEMBERSHIP IN ATHLETIC ASSOCIATIONS

ORGANIZATION LEADERSHIP POSITION HELD HONORS YEARS

COMMUNITY INVOLVEMENT IN ATHLETICS NOT COVERED ABOVE
ADDITIONAL INFORMATION REGARDING CANDIDATE’S QUALIFICATION FOR SCVA HALL OF FAME




