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Athletic Hall of Fame Nomination Form

Are you nominating an individual or a team?

Nominee Last Name or Team:

Nominee First Name (if applicable):

Nominee Graduation Year (if applicable):

Individual/Team athletic accomplishments during high school years:

Team accomplishments during the nominee’s time at GSB:

Post GSB athletic accomplishments:

Post GSB impact on community, school, society or professional field:

Your Contact Information

Your Name: Address:

Phone: Email:



