
 
NORTHWOOD UNIVERSITY ATHLETIC HALL OF FAME 

NOMINATION FORM 
Please provide as much information as you can.  If you do not have all the information, please submit whatever you have. 

 
Once a nomination is submitted, it will remain on file with the Athletic Hall of Fame Selection Committee for future consideration. 

 
Nominee:__________________________________________________________________________________ 
  First     Middle     Last 

Please check one:     (   ) Student-athlete*   Class Year: ________  (   ) Contributor_______________________ 
*If deceased, please give name and address of next of kin               Position 
 
Address:  _________________________________________________________________________________ 
                 City    State              Zip 
 

Email: _____________________________  Home #: ____________________  Cellular #: ________________ 

Next of Kin (if applicable): ___________________________________________________________________ 

__________________________________________________________________________________________ 

 

Sport(s) played, coached, or supported at Northwood / Years participating / Achievements, records, awards, etc.
 Supporting documentation appreciated.  Feel free to use back of form or another sheet if necessary.    
  _____________________________________________________________________________ 

  ______________________________________________________________________________ 

  ______________________________________________________________________________ 

  ______________________________________________________________________________ 

  ______________________________________________________________________________ 

  ______________________________________________________________________________ 

 

Any additional information in support of this nomination; including post-graduation and career achievements / 

present occupation or employer:   

  ______________________________________________________________________________ 

  ______________________________________________________________________________ 

  ______________________________________________________________________________ 

  ______________________________________________________________________________ 

  ______________________________________________________________________________ 

 

Nominator’s name:  ________________________________________     Class year (if applicable) _____________ 

Address:      _______________________________________________________________________________ 
   Street    City             State         Zip 

Email: ___________________________  Home #: _______________________  Cellular #: _______________ 

Please complete this form and return it on or before June 1 to be considered for induction the following fall to: 
 Northwood University, Attn: Athletic Hall of Fame, 4000 Whiting Dr., Midland, MI  48640 

 


