Susquehanna Township School District Hall of Fame

2020 HALL OF FAME NOMINATION FORM
APPLICATION DEADLINE: JUNE 30, 2026
INDUCTION: OCTOBER 9, 2026

Individual Submitting Nomination

Name: |

Phone:l

Street Address: |

City, State, Zip Code:l

Signed: |

Date: |

Email: |

NOMINEE INFORMATION

Please Check Appropriate Nomination Category:

[ ]Arts [JAthletics []Business [ ]Education [] Government [_]Science []Service

Name of Nominee:

(first, middle, last)

Current Address: |

(street address)

(city, state, zip)

Email: |

Phone: | | Date of Birth: |

Place of Birth: | | Date of Retirement: |

Is the nominee still active in any area other than the category for which he/she is being nominated?

[ ]Yes[ ]No

If yes, please explain:
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If yes, please explain:
Susquehanna Township School District Hall of Fame

If deceased, date of death:

Name of Spouse or Closest Living Relative: | |

Address: | |

Phone: | | Email: |

Schools Attended (if applicable):
Graduation Year

High School(s) / City / State

College(s)/ City / State | \ |

[] Head and Shoulder Portrait Type Photograph of Nominee Attached (Black/White or Color)

[] Letters of Recommendation Attached
[] Media and/or Other Supportive Material Attached

Special Honors and Achievements (Please give complete details of high school and post-high school
honors, achievements, awards and recognition.) Where applicable, include Coaching Records and
Honors (overall record, outstanding seasons, etc.); Career Description as High School Administrator,

State Administrator or National Administrator; etc...

Professional Affiliations and Achievements (i.e., involvement in local, state and national associations)

Other information (not previously listed)
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