
Metamora Township High School 
Athletic Hall of Fame 

 

NOMINATION FORM 
 

 

 

Nominee  __________________________  Phone Number  ______________________ 
 

Date of Graduation or Years of Service  _____________________________________ 
 

Nominee’s Street Address  ________________________________________________ 
 

Nominee’s Email Address  ________________________________________________ 
 

City  __________________________  State  __________________  Zip  ____________ 
 

 

Person Submitting Nomination  __________________  Phone Number  ___________ 
 

Street Address  __________________________________________________________ 
 

Email Address  __________________________________________________________ 
 

City  __________________________  State  _________________  Zip  _____________ 
 

 

Please provide as much information as possible about the achievements of the nominee.  

Include statistics, records, stories, obstacles overcome, and any other pertinent 

information you would like the committee to consider.  Feel free to attach another sheet 

of paper.   
 

The candidate’s achievements should demonstrate a standard of excellence that is 

encouraged and revered at Metamora Township High School.  Please feel free to include 

testimonials from other individuals that will aid the committee in fairly evaluating each 

nominee’s merits. 
 

The completed nomination form should be sent to: 

mail       e-mail 

Metamora Township High School   jhart@mths.us  (athletic director)  

Hall of Fame Committee – Athletic Director 

101 West Madison 

Metamora, IL  61548 
 

You may be contacted for follow-up information and verification.  Nominations will be 

evaluated by the Hall of Fame committee within the context described in the Hall of 

Fame by-laws.  Thank you very much for your nomination. 

mailto:jhart@mths.us

