
 
 

Athletics Hall of Fame Nomination Form 
 

Nominee Information: 
 
Name _______________________________________________________________________________ 
 
Nickname ____________________________________________________________________________ 
 
Nominee was a(n) 
 
 [] Athlete [] Coach [] Manager [] Trainer [] Other 
 
EHS Class Year or Years at EHS __________________________________________________________ 
 
Address ______________________________________________________________________________ 
 
City ________________________________________ State __________________ Zip ______________ 
 
Home Phone _________________________________ Business Phone ___________________________ 
 
E-mail _______________________________________________________________________________ 
 
Sports Participation at EHS ______________________________________________________________ 
 
Head Coaches (if applicable) _____________________________________________________________ 
 
Sports and academic honors earned at EHS (captain; School prizes; all-conference; local, regional, 
national awards; School records; etc.) If nominating a coach, trainer, manager, or other, please detail their 
efforts and support of EHS students. If necessary, please attach a letter with more information. 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 



 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
College __________________________________________________ Year Graduated ______________ 
 
 Sports _________________________________________________________________________ 
 
 Sports and Academic Honors _______________________________________________________ 
 
 
Nominator Information: 
 
Name _________________________________________________________ Class _________________ 
 
Address ______________________________________________________________________________ 
 
City ________________________________________ State __________________ Zip ______________ 
 
Home Phone _________________________________ Business Phone ___________________________ 
 
E-mail _______________________________________________________________________________ 
 
Signature _____________________________________________________ Date ___________________ 
 
Please attach any additional information that may assist the Hall of Fame Selection Committee. 
 
Send to: 
 
Rick Wilcox 
Associate Director of Development 
Episcopal High School 
1200 North Quaker Lane 
Alexandria, VA 22302 
 
Phone: 703-933-4024 
Fax: 703-933-3016 
E-mail: fw@episcopalhighschool.org 
http://www.episcopalhighschool.org 
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