Athletic Alumni Hall of Fame Nomination Criteria
Purpose

The Armada Athletics Hall of Fame is for the purpose of recognizing outstanding athletic careers
and accomplishments of the men and women who have participated and competed as Armada
Athletes.

Eligibility for Award

e The nominee must have been a part of an Armada athletic team while a student at
Armada High School.

e The nominee shall have been outstanding in his/her chosen field of endeavor.
e The nominee shall have made significant contributions to his team and program.
o The nominee must be 10 years post high school.
e The nominee must have graduated from Armada High School.
Nominations

e Nominations must be submitted by September 1st to be considered. No late nominations
will be accepted.
Nomination packets can be dropped off, mailed, or Emailed to the Athletic Office.
Nominations will only be considered if the packet is completed in full, legible, and
properly.

e All nominations will be sent to HOF Nominations 23655 Armada Center Rd. Armada,
MI 48005 or Emailed to tphillips@armadaschools.org or mpetz@armadaschools.org.

e All nominations for the Hall of Fame will automatically be resubmitted for the following
two years. After that time a new nomination packet must be resubmitted.

Selection of Recipients

e The selection committee will meet and select who are the best candidates for that given
year. All selections are final and there is no appeals process.

e The Hall of Fame selection committee will be made up of a community member, school
staff members, a booster club member, a current Armada Athlete, and coaches.

e Sclected nominees have the option to not accept their nomination or selection and should
do so in writing to the athletic department.

Receiving the Hall of Fame Award

e FEach recipient will be invited and honored at the annual Hall of Fame basketball game
sponsored by the Armada Athletic Department.



Nominee Information Armada Athletics

Full Name:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Cell
Home Phone: ( ) Phone: ( )
Email
Address:
. BusinessWorkInformaton
Business
Name:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Cell
Work Phone:  ( ) Phone: ( )
Email
Address:
1
High School: Year Graduated:
College: Degree:
College: Degree:

College: Degree:



Participation in Armada Athletics (List sports only)

9th
Grade:

1 Oth
Grade:

1 lth
Grade

1 2th
Grade

Year of Graduation:

Sports Participation Awards:
Team Awards

Year Sport Award




League Awards

Year Sport Award

County Awards

Year Sport Award




State Awards

Year Sport Award

Other Awards (community, school, academic)

Year Type of Award Award




What college did you attend after graduation? Did you receive a full or partial scholarship to
attend that school?

What successes did you achieve in college both academically and athletically?

If you played a sport post high school, what sport and at what level? (i.e. college, pro, Olympics)

List any significant contributions the nominee has made to the Armada Community during high
school and post high school.

List any other information you feel is important regarding the nominee’s qualifications for this
award.



Nominator Information

Name

Address

City/State/Zip

Home Phone

Cell Phone

Email Address

Date of Application




