
NOMINATION FORM 

SUFFOLK UNIVERSITY 

ATHLETIC HALL OF FAME 

 

 
Candidate’s Name: _____________________________________ Graduation Year: __________ 

                Years Attended: __________ 

Sport(s): ____________________________________   Position(s) ____________________________ 

  ____________________________________   ____________________________ 

  ____________________________________   ____________________________ 

Address: ____________________________________  City: ________________________________ 

____________________________________  State: _______________  Zip:_____________ 

Phone: (Home) ____________________  (Work) __________________  Email: _________________ 

Nominator’s Name: __________________________   Phone: ________________________________ 

Email: ___________________________________   Relationship with candidate:_______________   

Supporting Information: (if needed, use additional page) 

Suffolk University Athletic Honors:_____________________________________________________ 

__________________________________________________________________________________   

__________________________________________________________________________________ 

Other Athletic Honors: _______________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

Other Achievements and Honors: (professional, civic, community, organizations, etc.) _____________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

Head Coach: _________________________________ Phone Number: (if known) __________________ 

 

Note:  Additional materials, such as newspaper clippings, documents, photos, etc., may be included in support of 

the nomination.  Please provide copies and not originals, since materials will not be returned. 

 

Please mail or e-mail nomination to James E. Nelson, Director of Athletics, 41 Temple Street, Boston, MA  

02114.  E-mail: jnelson@suffolk.edu by November 7, 2008. 

 

It is the nominator’s responsibility to provide all requested information by the deadline.  Late or incomplete 

applications will not be considered. 


