
OVERLAND	ATHLETIC	HALL	OF	FAME	NOMINEE	FORM	
PLEASE	TYPE																																																																																			DEADLINE:	

Name	____________________				_______________											_______________________________	

																				First																																			Nickname																																	Last	

Current	Address	

__________________________________			____________________		______			______________	

Street																																																																					City																																							State							Zip		

Phone/Area	Code:	______________________________	

Check	Appropriate	Category:	

_____				Student	Participant																														_____			Administrator	

_____				Coach																																																					_____				Volunteer	

	

Individual	Submitting	Nomination	Information:	

Name:	___________________________________________	Phone/Area	Code:_____________	 	

Address:	____________________________________________________	

City,	State,	Zip:	_______________________________________________	

Relationship	to	Nominee:	________________________________________________________	

Signature:	_________________________________		Date	Submitted:	_____________________	

Name	of	an	individual	who	can	provide	additional	pertinent	information	if	screening	committee	
moves	forward:	

Name:	_____________________________________			Phone:	___________________________	

	

	

	

	

	

	



GENERAL	CRITERIA	

	

1. 		The	nominee	must	have	been	involved	with	an	Overland	sport	in	the	category	for	
which	he/she	is	nominated.	

2. 		The	nominee	must	have	demonstrated	outstanding	abilities	and	contributions	in	the	
category	for	which	nominated.	

3. 		The	nominee	must	have	demonstrated	high	moral	character,	outstanding	citizenship	
and	the	ideals	embodied	in	the	mission	of	Overland	High	School	that	includes	the	
building	of	character,	promoting	cooperation,	and	achieving	excellence.	

	

HISTORY	OF	ATHLETIC	INVOLVEMENT	

Athletic	Activity													Status	(Ex:	Student)							Start	Year				Graduation	Year							Total	Years	

_________________					________________							________					_________															_________	

						__________________				________________							________					_________																_________	

					__________________					________________							________					_________																_________	

Briefly	list	Achievements,	Contributions,	or	Impact	on	Overland	Athletics	



List	nominee’s	objective,	statistical	records	in	sport	and	contributions	as	a	leader	during	his/her	
years	at	Overland,	if	known.	

	

	

	

	

	

	

	

	

	

	

	

HONORS/PROFESSIONAL	AFFILIATIONS	

	

	

	

	

	

	

	

	

	

	



	Local,	State,	national	honors	and	involvement	in	local,	state,	and	national	associations,	in	years	
beyond	Overland,	if	known.	

	

	

	

Please	email	or	mail	Nomination	Forms	to	Athletic	Director	at	Overland	High	School	between	

April	1	and	October	1	annually.	


