MASSACHUSETTS HOCKEY
HALL OF FAME NOMINATION FORM

Guidelines for nominating a candidate to the MA Hockey Hall of Fame
1) Any one may nominate a qualified hockey player, coach referee or volunteer
2) To nominate, a member must complete this Hall of Fame nomination form and is encouraged to submit an ample amount of supporting data, such as resumes, bios, clippings, articles, or other informative materials regarding the candidate (attachments are encouraged).


If you would like to nominate someone for the Hall of Fame Class, complete the following information and return this form and any attachments to the MA Hockey  PO Box 1788 Duxbury, MA 02332 or email to  HOF@mahockey.org


A) About the nominee:

Name:____________________________________________________________________________                                                          	                LAST 			FIRST 			MIDDLE                               

Home Address:_____________________________________________________________________
 City: ______________________________ State: ___________________ Zip: ________________ Email: __________________ Home Phone: _____________________ Work Phone:_____________ Present Occupation: _________________________ Employer: _____________________________ Employment Address:_______________________________________________________________

B) Historical information on the nominee’s  career:

 Institution(s) or Affiliation(s): 		Years: 			Position: ____________________________________ ____to_____ _____________________________ 
____________________________________ ____to_____ _____________________________
____________________________________ ____to_____ _____________________________
____________________________________ ____to_____ _____________________________
____________________________________ ____to_____ _____________________________
____________________________________ ____to_____ _____________________________


C)  Accomplishments / Milestones:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

D) Awards:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

E) Other Notable Contributions:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

F) [bookmark: _GoBack]Other Significant Information (please attach any other pertinent information  to support your nomination )

Nominator:
Name______________________________________
Address____________________________________
City________________________________________
State____________________Zip________________
Phone:_____________________________________
Email______________________________________
