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OKCPS Athletics Hall of Fame Nomination Form

Name of Nominee: _________________________________________________________ 
Male: ___Female: _______

Current  Address: ___________________________________________________________
_________________________________________________________________________

Home Phone:__________________ Cell Phone___________________________________

Nomination Category:

(   )  Former OKCPS Athlete		

Year of Graduation:________Sport(s):________________________________________

(   )  Former Coach/Administrator/Sport/Title/
Position Held: _____________________________________
Years of Service: ___________________________________

(   )  Contributor/Donor
Significant Contributions to the OKCPS Program: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________

Rationale for Nomination:_______________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Significant Contributions or Accomplishments 














[bookmark: _GoBack]Submitted By: ___________________________________________________________________ 

Date:____________________________________________

Address:________________________________________________________________________________
		Street				City		State		Zip
Phone:_____________
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