
Official Nomination of Distinguished Member 
Please type, or print in BLACK ink 

 

This nomination is for a:   Wrestler      Coach      Contributor 

Name of Candidate _____________________________________________ 

Mailing Address _______________________________________________ 

City _____________________ State _______ Zip___________ e-mail_____________________ 

Home phone (        ) ____________________   Daytime phone (        ) _____________________  

D.O.B______________ Place ________________ If deceased, Date of Death _______________ 

SUMMARY OF ACHIEVEMENTS 
College attended ___________________________State _______ Year of Graduation ________ 

 Years competed _______________   Total W-L record _________________ 

 Years All-American ____________   Years National Champion __________ 

 Weight Class _________________   Coach’s name ______________________________ 

 Special honors earned _____________________________________________________ 

 ________________________________________________________________________ 

Post graduate record ________________   Name of club/ team ____________ Last year ______ 

 National honors won ______________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 International honors won ___________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

If candidate was/ is a coach, list record: 

 School _______________________ Years ______________  W-L record ____________ 

 School _______________________ Years ______________  W-L record ____________ 

 School _______________________ Years ______________  W-L record ____________ 

If candidate was/ is a contributor, briefly describe contributions: 

 ________________________________________________________________________

 ________________________________________________________________________ 

(Please complete the other side of this form) 



Previous recognition of the candidate in wrestling _____________________________________ 

 ________________________________________________________________________

 ________________________________________________________________________ 

Recognition of the candidate in other sports __________________________________________ 

 ________________________________________________________________________ 

High school achievements of note __________________________________________________ 

 ________________________________________________________________________ 

Present employment      Position ___________________ Firm ___________________________ 

Previous employment (list years) ___________________________________________________ 

 ________________________________________________________________________ 

Civic/ Business recognition _______________________________________________________ 

 ________________________________________________________________________ 

Leadership positions ____________________________________________________________ 

 ________________________________________________________________________ 

Military service ________________________________________________________________ 

 ________________________________________________________________________ 

Has nominee ever been convicted of a Felony? _____Yes _____ No 

 

This nomination must be accompanied by the following items: 

 A letter over your signature telling why the nominee is a valid candidate for election 

 A detailed resume of the candidate’s personal history and qualifications 

 A minimum of three letters of character reference and support of the nomination 

 Further documentation (copies of articles, tributes, et al) is welcome 

 

___________________________________________________    _________________________ 

 Print name of person making nomination           Date 

 

___________________________________________________   _(_____)_______________ 

   Mailing Address     Telephone 

 

 Mail completed form and documentation to: 
National Wrestling Hall of Fame  405 West Hall of Fame Avenue Stillwater, OK 74075


