
Sebring McKinley Athletic Hall of Fame Nomination Form 

Nominee _____________________________  Nominator ______________________________ 

Address ______________________________  Address ________________________________ 

 ______________________________   ________________________________ 

Phone _______________________________  Phone _________________________________ 

Email ________________________________  Email __________________________________ 

Please circle one: I am nominating this person as a(n)             athlete             contributor 

Nominee’s Information: 

In addition to filling out this form, please attach as much documentation as possible, 

including copies of newspaper articles, websites where records may be checked, etc. for 

verification purposes.  

High school varsity (only) letters 

Sport     Years lettered       

             

             

             

             

             

              

Total varsity letters ________ 

High school post-season honors (League, NEO, All-Ohio, etc.) 

Sport   Year  Honor   Specify  1st , 2nd, 3rd team or HM 

             

             

             

             

             

             

             

              

          



Post-secondary athletic accomplishments (collegiate, semi-pro, professional) 

School or organization   Accomplishments/Varsity Letters/ Records   

             

             

             

             

             

             

              

Additional high school information (optional)       

             

             

             

             

             

             

             

              

Additional personal information the committee may want to consider (employment, community 

involvement, professional and /or service organizations) 

             

             

             

             

             

             

             

             

              

Signature(s) of nominator(s) 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Return this form to by June 30 to: 
JoAnn Jones 
535 Hillsdale Drive 
Sebring, Ohio  44672 


