
Hall of Fame Nominee:______________________________________________

Categories for Nominations:  Please check Sub category:
     Community Leader                                             Staff Member                      Coach
      Athletic Achievement                           Administrator                      Teacher
      Fine Arts & Sciences                                         Participant                           Athlete
      Coaches/Advisors/Staff                                       Athletic Official                  Administrator
      Special Consideration                                      Advisor                                Contributor

Reason for Nomination:

 

 

 

Optional: Please attach or add any additional information about this candidate that you think 
would help our committee in our selection process.  For example, career description and 
affiliation with East High School, honors and achievements, professional affiliations and 
achievements this individual achieved. 

**IMPORTANT**
Individual Submitting Nomination 

Name:_____________________________________________________ Phone: _____________ 

Street Address:__________________________________________________________________ 

City, State, Zip Code _____________________________________________________________ 

E-Mail: _______________________________________________________________________  

Signed:__________________________________________________________Date:_________

East High School Hall of Fame Nomination Form
All	  information	  on	  this	  form	  must	  be	  completed.	  

301 North 40th Avenue East
Duluth, MN 55804

This nomination form will be kept on file in the EHS Athletic Office and he/she will remain eligible for induction for five years.

Return completed form by May 1 to:

Duluth East Foundation/Activities Office

I have read the Criteria for Consideration in Article III in the Duluth East High School Hall of Fame By-Laws as 
found on the Duluth East Foundation Web Site and have found this candidate meets that criteria. 

(Reference: http://www.dulutheastfoundation.org/halloffame/bylaws.pdf)
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