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Mayyville State University

Athletic Coaches Hall of Fame
Nomination Form

Thank you for nominating a candidate for the Mayville State University Athletic Coaches Hall of Fame. After we have
received your completed nomination form, we will request additional information from the nominee. Nominees who have
completed the nominee data sheet and returned it to the MSU Foundation prior to April 1 of any given year will be

considered for induction in that same year.

Nominee Qualifications

* The nominee must have graduated from Mayville
State ten or more years prior to induction.

* The records of the nominee considered should
be so outstanding that there would be little
question as to the qualifications necessary for
induction.

* Consideration will be given for personal conduct
in sports and personal contributions to the ideal of
sports.

e The Hall of Fame Committee has the authority to
make exceptions for extraordinary cases for
indviduals not meeting the criteria.

Nominator Contact Information

Name

Address

City State
Home Phone

Cell Phone

Email Address

Zip

Please Note ...

* Inductees shall attend an induction ceremony
unless their presence has been waived by the
Selection Committee and proxies have been
selected to receive their award for them.

All inductees who are deceased or incapacitated
shall be represented by individuals chosen by the
Selection Committee.

* Nominees not selected for induction in the year
of nomination will remain in an active pool for three
years. After three years of non-selection, the nom-
inations will be moved to an inactive status. The
nomination must be re-submitted or re-activated by
the Executive Committee or the Selection
Committee in order to be moved back to active
status.

Nominee Contact Information

Name

Address

City State
Home Phone

Cell Phone

Email Address

Zip

Please use second page of this form
to indicate why you feel this individual
should be inducted into
the MSU Athletic Coaches Hall of Fame.

Nominee Coaching Background




Why do you feel this individual should be inducted into the MSU Athletic Coaches Hall of Fame?
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