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INDUCTEE NOMINATION FORM

      The deadline to receive nominations for the next induction class is December 31.Nominations 
received after that  will be held for consideration for the following induction class.

 
DIRECTIONS:

• PLEASE READ ELIGIBILITY REQUIREMENTS before you proceed!
• Attach a photo of the nominee to this form. The photo should be at least 3” X 5” and WILL NOT be returned.
• All nomination information must be typed. No handwritten forms will be accepted.
• No faxed applications will be accepted.

PART ONE [PERSONAL INFORMATION]

Full Name of Nominee: ________________________ Person Submitting Nomination: ___________________

Deceased:         yes       no Current Address: _____________________________

Date of Birth: _________________________________ ___________________________________________

Date of Death: ________________________________ ___________________________________________

Birthplace: ___________________________________ City/State/Zip Code: __________________________

Home Town: _________________________________             Telephone (home, work, cell): __________________

Current Address: ______________________________                                               __________________
     
____________________________________________            E-mail: _____________________________________

Telephone (home/work/cell) ______________________ Relationship to Nominee: ______________________

        ______________________ Nominee’s highest level of achievement: (check one)

        ______________________ Local ___ National____

E-Mail: ______________________________________ State____ International ___

Educational Background                              Years Regional____

High School ________        ___  __

College _____       ___        ______

Other ______  ______        ______

Connection to Mississippi:

_______________________________

I declare to the best of my knowledge that the
submitted information is true and accurate.

___________________________________

The MS Sports Hall of Fame & Museum
        P.O. Box 16021
        Jackson, MS    39236-6021
        Telephone: 601-982-8264/ 1-800-280-FAME
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INDUCTEE NOMINATION FORM (continued)

PART TWO [ACHIEVEMENTS]
Attach typed list of Achievements in the following format. Use as many pages as necessary.
Begin with the nominee’s most recent accomplishments and work backward.  List the type of documentation that
substantiates the achievement.

EXAMPLE: Achievement Date        Type of Documentation
1. NFL Hall of Fame Induction 1995   Event Program
2. NFL All-Pro (Dallas) 1976   Newspaper Clipping

PART THREE [DOCUMENTATION OF ACHIEVEMENTS]
Attach Documentation of Achievements in the following format. Use as many pages as necessary.

Place supporting material for your achievements in the same order you listed them in the achievement section. Printed or
original copies of Yearbooks, newspapers, game programs, media guides, scrapbooks, association, university and team
publicity department archives and material printed from Internet searches are excellent resources.

EXAMPLE: Achievement Documentation
1. NFL Hall of Fame Induction Include a copy of the Event Program Page
2. NFL All Pro (Dallas) Include a copy of the Newspaper Clipping

PART FOUR [COMMUNITY & CIVIC INVOLVEMENT]
Attach typed list of Community & Civic involvement in the following format. Use as many pages as
necessary.

List any community or civic honors, appointed positions, elected offices and/or any “good deeds” that you feel speak to the
character of your nominee.
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