
Athletic Wall of Fame & Honor Nomination Form

Nominees Name:

Date of Attendance/ 
Service in Easton:

Nominees Address 
(If Known):

HS Graduated From:

Year:

College Graduated From:

Year:

Person who is making the nomination

Address:

Phone Number:      

Dates associated with the EASD and job/service performed:

Accomplishment(s) that would make the nominee worthy of Wall of Fame, Wall of Honor, or Special Recognition

Feel free to add any additional information to the back of this sheet:
Please return this completed sheet to:  Hall of Fame Committe • Easton Area Athletic Department • 401 South 25th Street Easton, PA 18045
The Hall of Fame Committe meets annually in November to review nominees.

Date of Submission:____________________


