
Nomination Form

Athletic Hall of Fame

Eligibility
Athletes who graduated five years prior to induction time (2007 or earlier) 
are eligible for nomination. The deadline for nominations is May 31, 2011. 
Induction of new members is set for the 2011–12 Academic Year.

NAME OF NOMINEE__________________________________________________________________________________________________

ADDRESS_ _________________________________________________________________________________________________________

CITY_________________________________________________________________STATE_ ________________ ZIP_ ____________________

NOMINEE’S CLASS YEAR_________________________

SPORTS PLAYED AT GRINNELL_________________________________________________________________________________________	

__________________________________________________________________________________________________________________

ATHLETIC HONORS, AWARDS, ACHIEVEMENT AT GRINNELL_________________________________________________________________	

__________________________________________________________________________________________________________________	

__________________________________________________________________________________________________________________

ATHLETIC HONORS, AWARDS, ACHIEVEMENT AFTER GRINNELL_ ____________________________________________________________	

__________________________________________________________________________________________________________________	

__________________________________________________________________________________________________________________

ACADEMIC HONORS, AWARDS, ACHIEVEMENT AT GRINNELL_ ______________________________________________________________	

__________________________________________________________________________________________________________________	

__________________________________________________________________________________________________________________

CAREER HONORS, AWARDS, ACHIEVEMENTS AFTER GRADUATION___________________________________________________________	

__________________________________________________________________________________________________________________

SUBMITTED BY________________________________________________________TELEPHONE ( ________ )__________________________

CITY_________________________________________________________________STATE_ ________________ ZIP_ ____________________

PLEASE RETURN FORM TO: 	 Director of Athletics
	 Grinnell College
	 Grinnell, Iowa 50112-1690


