
St. Ursula Academy Arrow Booster Club Hall of Fame  

Official Nomination Form 

Athlete 
 
Nominee___________________________________     Maiden Name______________________      Year Graduated___________ 

 

Address____________________________________________________________________________________________________ 

 

Phone_________________________________ Email___________________________________________________________ 

 

Varsity Level Sport_____________________________________ Position(s) Played___________________________________ 

 

Varsity Letters earned_________ Years on Varsity__  Other Teams (Freshman, JV)__________________________________ 

 

Team Captain?______  Years as Team Captain________ 

 

Athletic Honors (please specify honor and year earned) 

 

All-Conference/All League 

 

All-District/All-State 

 

Other Athletic Recognition (MVP, Most Improved…) 

 

Statistics, School Records, Outstanding Accomplishments 

 

Other Activities, Awards, Accomplishments (including academic) 

 

Post High School Achievements (informational – nominations based on high school achievement only) 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

  

College Scholarships (athletic and academic), College(s) attended, (informational – nominations based on high school achievement only) 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

Please describe why this person deserves membership in the St. Ursula Academy Hall of Fame 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

Please provide letters of recommendation and supporting newspaper clippings, etc. if available. 

 

Nominated by_____________________________________________ 

Address______________________________________________ 

Phone______________________________________________________ 

Email_______________________________________________________ 

 

Criteria for Nomination 

Nominations based on high school performance only. 

Must be at least 5 years out of high school. 

Please complete additional forms if nominating for more than one sport. 

Nominee must attend Hall of Fame Ceremony. 

An individual may nominate one athlete, one coach and one team per year only. 

Nominations do not expire. 

                                             

 
Please mail nomination forms and supporting information to: 
St. Ursula Academy 

Attn:  Hall of Fame 

4025 Indian Road 

Toledo, Ohio  43606 

 


