NORTHVIEW ATHLETIC HALL OF FAME

NOMINATION FORM

NAME OF NOMINEE:  
_____________________________________________________________

ADDRESS:

_____________________________________________________________


         

(STREET)




_____________________________________________________________________________




(CITY)





(STATE)



(ZIP

TELEPHONE: (H) _________________________
(CELL) _________________________
E-MAIL: ____________________________________________________
***************************************************************************************************************************************************************************

NOMINATING AS:

ATHLETE

COACH

AT LARGE

(PLEASE CIRCLE)

ATHLETE:
ATHLETE’S YEAR OF GRADUATION:  __________

COACH:
SPORTS COACHED AND YEARS OF COACHING:  ______________________________________________________________________________

AT LARGE:
CONTRIBUTIONS TO NORTHVIEW ATHLETICS
 INFORMATION AS YOU CAN PROVIDE ABOUT YOUR NOMINEE:  




             

(I.E. SPORTS PARTICIPATED IN, LETTERS WON, RECORDS SET, AWARDS, ACHIEVEMENTS, CHAMPIONSHIPS WON, 
SERVICES PROVIDED, ETC.)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





       





MAIL TO:




NOMINATED BY:  ___________________________________________





HOME PHONE:  ___________________________





CELL PHONE:  ___________________________





E-MAIL:  ___________________________________________________





NORTHVIEW HIGH SCHOOL


ATTN:  Pat Marsman


4451 Hunsberger


Grand Rapids, MI  49525








