National Wrestling Hall of Fame
Tricia Saunders and Dave Schultz High School Excellence Award

* Must be graduating Senior *

* Include Copy of Nominee’s Transcript (can be unofficial) *

CANDIDATE INFORMATION (Please Print)

Candidate’s Name Gender T-Shirt Size
Father’s Name Mother’s Name

Father’s Cell Phone Mother’s Cell Phone

Father’s Email Mother’s Email

Home Mailing Address (for Mailing Purposes if Selected for Award)

City State Zip

SCHOOL INFORMATION (Please Print)

School Name

Coach’s Name

School Mailing Address

City State Zip

Coach’s Cell Phone



*ACADEMIC RECORD*

A. Class Rank Number in Class
B. GPA

C. National Merit Scholarship Yes No
D. National Honor Society Yes No

Other Academic Honors:

*WRESTLING RECORD / AWARDS*

High School State Tournament

Year Record Finish (i.e. District Champion / Regional Champion / State Champion)
Year Record Finish (i.e. District Champion / Regional Champion / State Champion)
Year Record Finish (i.e. District Champion / Regional Champion / State Champion)
Year Record Finish (i.e. District Champion / Regional Champion / State Champion)

Junior Nationals

Year Record Finish
Year Record Finish
Year Record Finish

Year Record Finish



Junior World

Year Record Finish
Year Record Finish
Year Record Finish
Year Record Finish

Have you signed a letter of intent to wrestle in college (if yes, please list school):

Other Accomplishments or Awards in Wrestling:

Honors in Other Sports:




*COMMUNITY SERVICE*

Community Involvement:

School Organizations:

Honors in Non-Sport Organizations:

Other Notable Information:

Please Return Form with a COpy of Nominee’s Transcript To:
National Wrestling Hall of Fame & Museum
405 W. Hall of Fame Ave.
Stillwater, OK 74075
Phone: 405-377-5243
Fax: 405-377-5244

info@nwhof.org
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