
 

 

NOMINATION FOR KEWANEE HIGH SCHOOL ATHLETIC HALL OF FAME 
 
 

APPLICANTS NAME: _______________________________________________________________ 
 
ADDRESS:  ______________________________________________________________________ 
 
CITY:  ___________________  STATE: ______   ZIP:  _________ 
 
TELEPHONE:  DAYTIME:  __________   EVENING:   __________ 
 
CATEGORY:  (PLEASE CHECK) 
 HIGH SCHOOL ATHLETE _____ 
 COACH  _____ 
 DISTINGUISHED ATHLETIC ALUMNI _____ 
 TEAM  _____ 
 FRIEND OF KEWANEE HIGH SCHOOL _____ 
 

1.  ATHLETE (HIGH SCHOOL, COLLEGE, OR PRO): 
YEAR GRADUATED FROM KEWANEE HIGH SCHOOL:  _____ 
COLLEGE ATTENDED:  _______________________________ 
YEARS ATTENDED COLLEGE: ________  TO _______ 
OTHER:  (PRO, ETC) ______________________:  NAMED TO ALL-_________________ 
   ALL-CONFERENCE __________, ALL-STATE  __________,  ALL AMERICAN _______ 

      WHICH SPORT(S) WAS AWARD EARNED _____________________________________ 
OTHER INFORMATION THAT WOULD QUALIFY THE APPLICANT FOR KEWANEE  
HIGH SCHOOL ATHLETIC HALL OF FAME:  ____________________________________ 
_________________________________________________________________________ 

2.  COACH:  ___________________________________________ 
KEWANEE HIGH SCHOOL SPORT(S) COACHED AND YEAR(S) ___________________ 
REASON FOR NOMINATION:  _______________________________________________ 
________________________________________________________________________ 

3.  TEAM:  _________________________________________________________________ 
YEAR(S):  ________________________________________________________________ 
RECORD:  _______________________________________________________________ 
REASON FOR NOMINATION:  _______________________________________________ 
________________________________________________________________________ 

4.  FRIEND OF KEWANEE HIGH SCHOOL:  ______________________________________ 
REASON FOR NOMINATION:  _______________________________________________ 
________________________________________________________________________ 

5. DISTINGUISHED ALUMNI:  _________________________________________________ 
REASON FOR NOMINATION:  _______________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

 
NAME OF PERSON MAKING NOMINATION:  ___________________________________________ 
ADDRESS:  __________________________  CITY:  _________________  STATE:  ___  ZIP: _____ 
PHONE:  DAYTIME:  __________     EVENING:  __________ 
EMAIL ADDRESS OR WEB PAGE:  ___________________________________________________ 
DATE OF NOMINATION:  ___/___/___       ATTACH ADDITIONAL INFORMATION IF NECESSARY 


