
                            San Antonio ISD Athletic Hall of Fame 
                                                     Nomination Form 
 

 

 
Full Name of Nominee: ____________________________________________ Nickname: _______________________ 
 
Current Address: __________________________________________________________________________________ 
 
Telephone: (______) ____________________________  Email: ____________________________________________ 
 
SAISD School Affiliation (if applicable): ________________________________________________________________ 
 
List the high school and college(s) or university(ies) from which the nominee graduated; include locations, years graduated: 
 
______________________________________________   ______________________________   _____________ 

High School                                                                                    City, State    Year Graduated 
   
______________________________________________                ________________________________              _____________                    __________ 

College/University                           City, State    Year Graduated         Degree 
 

_____________________________________             __________________________          ___________             _________ 
Postgraduate School                                                                              City, State                            Year Graduated         Degree        
 

Is Nominee still active in the category for which he/she is nominated? ______ Yes   ______ No  If yes, explain?  
_____________________________________________________________________________________________________ 
 
Is Nominee employed in any other field?   _____ Yes     _____No    If yes, explain?  
____________________________________________________________________________________________ 
 
Is Nominee still living?  _____ Yes   _____ No     If no, date of death:  ____________________________________ 
 

Name of spouse or closest living relative: __________________________________________________________ 
 

Address: ____________________________________________________________________________________ 
 

Home Telephone: (____) ________________________ Work Telephone: (_____) _________________________ 
 

Materials Included with this Nomination Form:  
         1) Letters of Recommendation (minimum of 1, maximum of 2) 
         2) Supporting Documentation (8.5 by 11 photocopies, maximum of 2) 

 

INDIVIDUAL SUBMITTING NOMINATION 
 

Name: _____________________________________E-mail Address_______________________________________ 

Home Telephone: (____) ___________________________ Work Telephone: (____) _________________________ 

Address: ______________________________________________________________________________________ 

Place of Employment: ___________________________ Title/Position: ____________________________________ 

Connection to SAISD: ____________________________ Relationship to Nominee:  __________________________ 

Signature: ______________________________________________________ Date: __________________________ 

 

PLEASE CHECK APPROPRIATE NOMINATION CATEGORY(ies): 
____Student-Athlete     ____ Coach     _____Administrator     _____Contributor 

 
 


