Boca Ciega High School ¢ Athletic Hall of Fame

ALUMNUS NOMINATION FORM

Name of Alumnus Nickname

Maiden Name (if applicable Year Graduated

Current Address City State Zip
Home Phone Work Phone Fax

Email Address

Sport(s) In Which Being Nominated

Explain why you feel the above named alumnus should be a candidate for induction into the Boca Ciega Athletic Hall of Fame.
Include any information you or a classmate may personally know such as:
1. High School accomplishments and awards won in sport(s). Example may include, but are not limited to: Athlete of the Week,
All-Conference, All-City, All-Suncoast, Academic All-Star, State level honors.
2. University/Colleges attended. If on scholarship, name the type of scholarship.
3. University/College Athletic Honors/Achievements.
4. Post-schooling accomplishments/honors (Athletic or non-athletic).

The Selection Committee requests that documentation of the information you provided be submitted with this nomination
form. However, if you have some documentation, please send a copy to the address below indicating the approximate date and
source, if possible.

“Nominations to the BCHS Athletic Hall of Fame can be made at any time during the year and will be reviewed on August 1st annually. All
nominations received by August 1st will be used for consideration toward induction into our fall ceremony. Nominations from previous

years and nominations received after August 1st will be maintained for consideration annually.”

Information about person making nomination:

Name Date Nomination Completed
Current Address City State Zip
Home Phone Work Phone Fax

Email Address

Return Completed Application & Documentation To:
Athletic Department, Boca Ciega H.S., 924 — 58 St. S., Gulfport, FL. 33707
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