
NOMINATION FORM
UNIVERSITY OF CENTRAL MISSOURI

ATHLETIC HALL OF FAME

NOMINATING INSTRUCTIONS

1. Review the qualifications for nominations (attached).
2. Fill out the nomination form completely and submit with all requested information in the

format prescribed below.
3. Attachments should be enclosed with the nomination.
4. Nominating phone calls or follow-up calls will not be accepted.
5. Return nomination form with attachments, e.g., newspaper clippings, to:

Chair, Selection Committee
University of Central Missouri Athletic Hall of Fame
203 Multipurpose Building
Warrensburg MO 64093

_____________________________________________________________________________
Name of Nominee Dates of Attendance

_____________________________________________________________________________
Sport(s)

1) Describe achievements while enrolled at or working for University of Central Missouri.
Include dates if possible.

2) Describe achievements since working or attending University of Central Missouri.
3) Give current biographical information if known.
4) Provide other pertinent information.

_____________________________________________________________________________
Name of Nominator

_____________________________________________________________________________
Street Address

_____________________________________________________________________________
City State Zip

_______________________________________ ___________________________________
Home Phone (include area code) Business Phone (include area code)

_______________________________________ ___________________________________
Signature of Nominator Date


