
 
 

LOWELL HIGH SCHOOL 
 

 

Athletic Hall Of Fame 
 
 
 
 
 

APPLICATION FOR NOMINATION 
 
 
 
 
 
 

_______________________ 
 

Full Name of Nominee 
 
 
 
 
 

  

 Present Address:_____________________________________________________ 
 
        _____________________________________________________  
 
 
 Telephone (Home):__________________Business_________________________  
 
 
 Birth Date:__________________Place__________Living/Deceased___________ 
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PARTICIPANTS ONLY 
 

HIGH SCHOOL ATTENDED:  Lowell High School   YEAR GRADUATED: ___________ 
 
The following section is to be used for nominee in the PARTICIPANT 
CATEGORY ONLY.  Please fill out completely and in detail. 
 
 
SPORTS PARTICIPATED    YRS PLAYED  HS COACHES 
 
 
 

 
 
 
 

 
 
 
 
 
 
SPECIAL HONORS:  
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COLLEGE ATTENDED: _________________________________  
 
Year Graduated:   _________________________________ 
 
SPORTS PARTICIPATED  YRS PLAYED COACHES 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
SPECIAL HONORS: ______________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
 
PROFESSIONAL TEAMS: __________________________________ 
 
 
SPORTS PARTICIPATED  YRS PLAYED  PR COACHES 
 
________________________     _____________  ____________ 
 
________________________  _____________  ____________ 
 
SPECIAL HONORS:__________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
SPORTS ACHIEVEMENTS NOT PREVIOUSLY LISTED_______________________ 
 
_______________________________________________________________________ 
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LIST ON THIS PAGE ANY ADDITIONAL  
PERSONAL INFORMATION OR REASONS  
FOR THE NOMINATION, INCLUDING CHARACTER 
 
 
______________________________________________           ATTACH  
______________________________________________     BLACK & WHITE 
______________________________________________         PHOTO HERE. 
______________________________________________         3”x4” (with tape) 
______________________________________________          DO NOT USE  
______________________________________________         COLORED OR A 
______________________________________________      POLOROID PHOTO 
______________________________________________ 
______________________________________________ 
______________________________________________ 
______________________________________________ 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
 
 
NOTE: Please submit any photographs, materials, copies of speeches, brochures, 
copies of clippings, to help us get a complete picture of the candidate and his/her 
qualifications.  Type any added information on a sheet of white paper, 8.5 x 11.  
We recommend that you Xerox any original documents or clippings.  The 
committee is not responsible for any material submitted. 
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MISCELLANEOUS INFORMATION 
 
 

1. EMPLOYMENT SINCE GRADUATION (list years): 
 
 
 
 

 
2. PRESENT POSITION: 

 
 
 
 

3. MILITARY SERVICE: 
 
 
 
 

4. CIVIC SERVICE: 
 

 
 
5. MARITAL STATUS:  
 
 
 
6.     CHILDREN: (list names and dates of birth) 
 

 
 
 
 

7.     SPECIAL INTEREST: 
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(PLEASE DO NOT WRITE IN THIS SPACE) 

 
 

  CONSIDERED:  DATE: _____________________ 
 
  CATEGORY:____________________________________ 
 
  ACTION:  DATE__________NO. OF VOTES_____ 
     DATE__________NO. OF VOTES_____ 
     DATE__________NO. OF VOTES_____ 
 
    ELECTED___________NO. OF VOTES 
   
 

SPONSOR ONLY 
 

(Please complete the following) 
 
 
1.  SCHOOLS OR ORGANIZATION: _____________________________  
 
 
2. ADDRESS:       
         
 
3. PRESENT OCCUPATION:    
 
 
4. TELEPHONE: (Home)  
    
 
5. CANDIDATE NOMINATED AS:   
 
 
6. DATE:       
 
 
 
      ______________________________ 
      (Signature of person submitting nomination) 
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RETURN TO: LHS Athletic Dept.  50 Fr. Morissette Blvd.  Lowell, MA  01852 
 

COACHES ONLY 
 

The following section is to be used for nominees in the Coach’s category only. Please fill out 
completely and in detail. 

 
SPORTS COACHED  YEARS COACHED   RECORD 
 
__________________  __________________   _________ 
 
__________________  __________________   _________ 
 
__________________  __________________   _________ 
 
__________________  __________________   _________ 
 
__________________  __________________   _________ 
 
 
 
SPECIAL HONORS________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
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SPECIAL CATEGORY ONLY 
 

The following section is to be used for nominees in the Special Category only.  Please fill out 
completely and in detail 

 
IN NARRATIVE FORM – PLEASE GIVE A DETAILED JUSTIFICATION FOR THE 

NOMINATION OF THIS CANDIDATE 
 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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