
Athletic Hall of Fame Nomination Form

THE POTTSGROVE ATHLETIC DEPARTMENT WILL BE ACCEPTING NOMINATIONS FOR THE
POTTSGROVE HALL OF FAME.

Criteria for nomination to the Pottsgrove Athletic Hall of Fame:

1. The nominee must, during the following his/her career, have exemplified the pride and
spirit that is Pottsgrove athletics.

2. If an athlete, he/she must have graduated from Pottsgrove and have been out of high
school for (10) years.

3. If a team may be nominated after eight (8) years of high school competition.
4. If a coach, he/she must have coached in the Pottsgrove system for at least five (5) years,

and out of coaching for at least (5) years.
5. If an at-large nominee, the person must have made significant contributions to the

Pottsgrove athletic program.
6. Nominations will remain active for five (5) years, after that they will be removed but can

be re-nominated.

TO NOMINATE A CANDIDATE, PLEASE FILL IN THE INFORMATION BELOW AND SEND TO:

Pottsgrove School District
Athletic Office

1345 Kauffman Road
Pottstown, PA 19464



Athletic Hall of Fame Nomination Form

Hall of Fame Nominee:

Please provide the following information about the Nominee if possible.
This information is not required for nomination.

Nominee Address:
Email Address:

Phone:

Nominee’s Category: (Circle one) Player Coach At-Large

Nominee’s Resume: (i.e. records, awards, achievements, etc.)
(Resume should include years at Pottsgrove, significant accomplishments, honors received, etc.)

The more information you give the better chance your recipient will be inducted.

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Individual Submitting Nomination

Your Name: ______________________________________________________________________
Address: _________________________________________________________________________
Email Address:
Phone: ___________________________________________________________________________

Please supply your personal information so that we may contact you for any further details.


