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Field Hockey Canada - Hall of Fame
Nominations Form

Please place a check next the appropriate category of nomination:
[bookmark: _GoBack]
Athlete          
Coach 
Official
Builder 
Other 

Nominee Information

Last Name:
First Name:
Address:          
City/Town:  
Postal Code:
Email address:
Mobile Phone:
Home Phone (if applicable):
Date of Birth:          
Date of Death (if applicable):

If the Nominee is deceased, please provide the following information for an additional contact or next of kin:

Last Name:
First Name:
Email address:
Mobile
Home (if applicable):

Nominator Information

Last Name:
First Name:
Address:    
City/Town:     
Postal Code:
Email address:
Mobile Phone:
Home (if applicable):

Background Information on Nominee’s Contribution:





Rationale for why Nominee should be in the Hall of Fame:














For Office Use Only:

Date received:
Nomination Form:
Curriculum Vitae:
Letter(s) of Reference:
Attachments:
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