SUMMIT COUNTY SPORTS HALL OF FAME
Athlete/ Official Nomination Form

NOMINEE'S NAME

Please circle nominee’s category: Athlete  Official

1.

The candidate must have been born in Summit County, Ohio or resided, worked in and/or
have been a student in Summit County for a minimum of three (3) years.

A candidate shall have been a viable contributor in a recognized sport at the POST
HIGH SCHOOL LEVEL.

CRITERIA
The nominee must meet the following requirements for consideration:

A. Has been a participating member of a recognized team that won a conference/
league, state, national of international athletic championship.

B. Has been selected All-Conference or has been a recipient on an individual athletic
award or honor on a conference/league, state, national or international level. Also,
a nominee can be considered if he or she was a viable contributor on a Division | or
Division I-AA team. '

C. A nominee may be considered on the basis of his or her athletic performance at the
professional level.

A minimum of five (5) years must have elapsed from the date of the candidate’s participation
in the sport for which he or she is nominated.

A sports official may be nominated on the basis of his or her performance if he or she has a
minimum of ten (10) years of service at the high school and/or post high school level.

THE NOMINEE OR NOMINATOR MUST SUBMIT ANY SUPPORTING MATERIALS SUCH AS
NEWSPAPER CLIPPINGS, TESTIMONIALS, PHOTOGRAPHS, ETC. MORE IMPORTANTLY, A
LETTER OR SUPPORTING MATERIAL FROM THE NOMINEE'S COLLEGIATE ALMA MATER’S
SPORTS INFORMATION DIRECTOR ATTESTING TO THE NOMINEE'S RECORDS:; LE. VALI-
DATING THE EARNED VARSITY LETTERS, ALL-STATE, CONFERENCE OR LEAGUE RECOGNI-
TION: PARTICIPATION ON CHAMPIONSHIP TEAMS OR ANY OTHER INFORMATION
THAT WOULD CONFIRM THE NOMINEE’S ELIGIBILITY TO BE CONSIDERED FOR INDUC-
TION INTO THE SUMMIT COUNTY SPORTS HALL OF FAME MUST ACCOMPANY THE
NOMINATION. A RESUME OF THE NOMNEE'S ACHIEVEMENTS MUST BE SUBMITTED
CONTAINING ALL THE INFORMATION PERTINENT TO THE ABOVE-STATED CRITERIA.
THE NOMINEE MUST SIGN AT THE BOTTOM OF THE PAGE ON THE BACK OF THIS
FORM TO CERTIFY THE INFORMATION THE SUMMIT COUNTY SPORTS HALL OF
FAME HAS RECEIVED IS ACCURATE,

To assist in the selection and screening process, the nominee/nominator is requested to fill out the
questionnaire on the back of the this form.

THE FORM MUST BE RETURNED BY MARCH 15TH




PERSONAL BACKGROUND

Name Spouse’s Name
Address

City State Zip
'Phone E-Mail Address

Birthdate _ Birthplace

High School Year Graduated
College Year Graduated

COLLEGIATE ATHLETIC RECORD

Letters Won and in what sport(s)

Awards, Distinctions & Records

POSTFCOLLEGIATE ATHLETIC RECORD

Sport(s) Played & Teams

Awards

Person Submitting Nomination Date

Address Phone

NOMINEE VERIFICATION
| have received this nomination for and certify that all information submitted is accurate.

NOMINEE’S SIGNATURE

Please send the completed form to the Summit County Sports Hall of Fame, ATTN: Screening
Committee, P.O. Box 2744, Akron, OH 44309. FORM MUST BE POSTMARKED BY MARCH 15TH.
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