
Mount Saint Joseph Academy 
Athletics Hall of Fame 

Nomination Form 
 

Part One:  Nominee Information 
 
Name:  ___________________________________  Year of Graduation:  ____________  
 
Current Address:  _______________________________________________________________ 
   (Street)   (City/Town)  (State)  (Zip) 
Home Phone:  _________________   Cell:  _________________    Work:  _________________  
 
Maiden Name:  ______________________   E-Mail Address:  ___________________________ 
 
Nomination Category:  ___ Athlete   ___ Coach   ___ Administrator   ___ Team   ___ Other 
 
 

If Deceased: Year of death  ____________ 
 
Name of Spouse or Closest Living Relative __________________________________________  
 
Address:  _____________________________________________________________________ 
   (Street)   (City/Town)  (State)  (Zip) 
Phone Number  _________________ 
 
 
 
 
 
Part Two:  Individual Submitting Nomination 
 
Name:  ___________________________________     E-Mail Address:  ___________________  
 
Current Address:  _______________________________________________________________ 
   (Street)   (City/Town)  (State)  (Zip) 
 
Home Phone:  _________________   Cell:  _________________    Work:  _________________  
 
Statement of Support for the nomination:  ____________________________________________ 
 
______________________________________________________________________________  
 
______________________________________________________________________________  
 
______________________________________________________________________________  
 
______________________________________________________________________________  
 
 
Signature:  ____________________________________  Date: ___________________  
 
 
Return to: Office of Advancement and Alumnae Relations 
  Athletics Hall of Fame 
  Mount Saint Joseph Academy 
  617 Cambridge Street 
  Boston, MA 02134 


