
 
ST. JOSEPH’S COLLEGIATE INSTITUTE SPORTS HALL OF FAME  

Nomination Information - Coach / Administrator 
 

Name: _______________________________________   HS Grad Year: __________________ 

Address:_____________________________________________________________________ 

Phone: (Cell):___________________________ (Home):_______________________________ 

Email:_______________________________________________________________________ 

Date of Birth:____________________ Place of Birth:__________________________________  

HS Attended:____________________________ College Attended:_______________________  

College Degree / Major:________________________College Grad Year:__________________ 

 

COACHES SECTION (if nominated as an administrator skip this section)  

Sports Coached at St. Joseph’s Collegiate Institute:  

Sport:________________ Head or Asst.:_____________ JV or Var:___________ Years:_____  

Sport:________________ Head or Asst.:_____________ JV or Var:___________ Years:_____  

Sport:________________ Head or Asst.:_____________ JV or Var:___________ Years:_____  

 

MMHSAA Championships during your career:  

Sport:______________________ Year:_____________________ Title:___________________  

Sport:______________________ Year:_____________________ Title:___________________  

Sport:______________________ Year:_____________________ Title:___________________  

 

State Championships during your career: 

Sport:______________________ Year:_____________________ Title:___________________  

Sport:______________________ Year:_____________________ Title:___________________  

Sport:______________________ Year:_____________________ Title:___________________  

 



Individual athletic accomplishments while coaching (Career Wins, COTY etc.): 

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

 

Three coaching highlights:  

1. __________________________________________________________________________  

2. __________________________________________________________________________  

3. __________________________________________________________________________  

 

ADMINISTRATOR SECTION  

Years as an administrator at St. Joseph’s Collegiate Institute: 

Title:___________________________________________ Years:________________________  

Title:___________________________________________ Years:________________________  

Title:___________________________________________ Years:________________________  

 

Please list some important projects or initiatives you were involved in that had a positive 

impact on the interscholastic program: 

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

 



COACH & ADMINISTRATOR SECTION 

Current employment or profession:  

____________________________________________________________________________  

 

Civic interests: 

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

 
Family information (Parents, Spouse, Children):  

Name:____________________   Relationship:_____________   Phone:__________________ 

Address:_____________________________________________________________________  

 

Name:____________________   Relationship:_____________   Phone:__________________ 

Address:_____________________________________________________________________ 

 

Name:____________________   Relationship:_____________   Phone:__________________ 

Address:_____________________________________________________________________ 

 

Name:____________________   Relationship:_____________   Phone:__________________ 

Address:_____________________________________________________________________ 

 

Name:____________________   Relationship:_____________   Phone:__________________ 

Address:_____________________________________________________________________ 

 

Please select one:  

_______ If selected I will be able to attend the Hall of Fame Induction Ceremonies  

_______ If selected I will NOT be able to attend the Hall of Fame Induction Ceremonies  

 

Please attach additional sheets as necessary. Return all information and materials to:  
Mr. Brian Anken - Vice President of Athletics 

 St. Joe’s Collegiate Institute  
845 Kenmore Ave  
Buffalo, NY 14223  

Or Via Email: banken@sjci.com 
 



 


