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HALL OF FAME

ATHLETE NOMINATION FORM

NOMINEE CONTACT INFORMATION:
	Nominee

	Address

	City
	State
	Zip

	Email
	

	Land Line Phone Number
	

	Cell Phone Number
	


PREREQUISITES:

· Participation for at least 15 years, with at least 10 of those years being with Special Olympics Missouri.

	Years in Missouri
	
	Years in another state
	


· Not a present employee of Special Olympics Missouri

· Not a current member of the Special Olympics Missouri Board of Directors

· Demonstrates behavior and conduct associated with integrity and good sportsmanship.
· Demonstrates a significant positive impact within the Special Olympics movement.
ENHANCEMENTS:

· Medal winner at a National Games/ World Games.

	Year
	Event
	Sport
	Place

	
	
	
	

	
	
	
	


· State or Area Athlete of the Year. 


	
	State
	Year
	
	Area
	Year


· Participation in more than one sport.
 
	Number of sports
	Please list sports


	
	Yes
	
	No


· Trained Global Messenger? 
BACKGROUND:

List areas of involvement (i.e., Public Education, Coaching, Games Management, Development, Outreach) with Special Olympics Missouri to include years, if possible. 
How has the nominee’s participation impacted Special Olympics Missouri’s program? (add more numbers if needed)
1.
2.

3.

4.

5.

6.

Why do you believe this nominee is deserving of induction into the Special Olympics Missouri Hall of Fame? (Limit to 250 words).
· Please attach supporting documentation (i.e., letters of support, newspaper clippings, etc.), limited to no more than five (5) attachments. 

· Please attach a recent photograph of the nominee.

Individuals may be nominated in no more than three separate award years.  

	Nominated by:
	Date:

	Email
	Day Phone:


RETURN TO:  
Special Olympics Missouri Hall of Fame Selection Committee  

1001 Diamond Ridge, Suite 800 Jefferson City, MO  65109
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