
Haddonfield Memorial High School Athletic Hall of Fame 
 

Nomination Form 
 

Please complete this form with as much information as possible. This will be 
reviewed by the Athletic Hall of Fame Committee. 

 
Qualification for eligibility: 

15 years past graduation from Haddonfield Memorial High School 
 

Nominee's Personal Information 
 

 
Nominee's Name:  ________________________________________________ 
 
HMHS Class of:   ________________________________________________ 
 
Home Address:   ________________________________________________ 
 
    ________________________________________________ 
 
Home Telephone:   ________________________________________________ 
 
Profession:    ________________________________________________ 
 
Business Address:   ________________________________________________ 
  
    ________________________________________________ 
 
Business Telephone:   ________________________________________________ 
 

Nominee's Athletic Information 
 
Sports Played at HMHS:  ________________________________________________ 
 
Varsity Letters Earned:  ________________________________________________ 
 
Honors Earned by Nominee while at HMHS: (All Conference, All State, etc) 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 



 
Nominee's Post High School Information 

 
College Attended:   ________________________________________________ 
 
Year Graduated:   ________________________________________________ 
 
Sports Played/Letters Earned:________________________________________________ 
 
Honors Earned in College (Academic/Athletic): 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Nominee's Post Graduate/Professional Accomplishments: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Military Service Information: 
 
________________________________________________________________________ 
 
 
Nominator's Information (* areas must be completed in order for nomination to be accepted) 
 
*Nominator's Name:   ________________________________________________ 
 
*Address:    ________________________________________________ 
 
    ________________________________________________ 
 
*Telephone Number:   ________________________________________________ 
 

Please mail to: 
Lefteris Banos, Athletic Director 

Haddonfield Memorial High School 
401 Kings Highway East 
Haddonfield, NJ 08033 

or email to: lbanos@haddonfield.k12.nj.us  


