
WHEELING HIGH SCHOOL ATHLETIC HALL OF FAME

       NOMINATION BALLOT

NOMINEE:

NAME_______________________________________ CLASS OF________________

CURRENT ADDRESS:

Street_________________________________

City___________________ State_________ Zip.____________________

PHONE:    __________,________ ,__________________________

FAX: __________,________ ,__________________________

E-MAIL ADDRESS:___________________________________________

SPORT(S) PARTICIPATED IN OR ASSOCIATED WITH AND YEAR:

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

HIGH SCHOOL HONORS EARNED (TEAM & INDIVIDUAL):

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

COLLEGE HONORS EARNED (TEAM & INDIVIDUAL):

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

POST COLLEGE HONORS EARNED / EXPERIENCES:
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________



COMMUNITY SERVICE RELATIVE TO ATHLETICS:
_____________________________________________________________
_____________________________________________________________

REASON FOR NOMINATION:
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

NOMINATOR:

NAME_______________________________________

CURRENT ADDRESS:

Street_________________________________

City___________________ State_________ Zip.____________________

PHONE:    __________,________ ,__________________________

FAX: __________,________ ,__________________________

E-MAIL ADDRESS:___________________________________________

SIGNATURE_______________________________________

RETURN TO:
ASSISTANT PRINCIPAL FOR STUDENT ACTIVITIES
WHEELING HIGH SCHOOL
900 S. ELMHURST RD.
WHEELING, IL  60090


