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(      
OFFICIAL NOMINATION FORM
Nominee’s                     




  Professional  Name(s)

Full Name:_______________________________________ 
  Used:________________________________________________

Date of 


     Date of Death


  City/State

Birth: __________________ If Deceased_______________
  of Birth: ______________________________________________

Address: _________________________________________
  City: _____________________ State: _________Zip:__________

Home Telephone: (________)________________________       Work Telephone: (________)_____________________________

List Station(s) where nominee’s worked, position(s) held, years and dates:

	Station
	Position
	From Date
	To Date

	
	
	
	

	
	
	
	

	
	
	
	


Nearest Family Contact: ______________________________________      Relationship: _______________________________

Home Telephone: (________)________________________       Work Telephone: (________)_____________________________

Brief biography of nominee’s broadcasting experience (on reverse side if mailing – or second page if faxing of nomination form).

                                                     NOMINEE DO NOT WRITE BELOW LINE  


I submit the information herein as true and accurate to the best of my knowledge.


Nominator’s Signature                    Date                    Print Full Name                     Relationship to Nominee

Address:_____________________________  City: ___________________  State: ________  Zip:_______

Home Telephone: (_______)__________________  Work Telephone: (________)___________________

· Upon acceptance of nomination, a past/or recent photograph of the nominee is requested.

Office Use—

Approvals:   RCVD: _____________   Date: ____________   PRSD: _____________   Date: ___________


    Nominating Committee Chairperson                Date                         Board Chairperson                   Date

Questions about this form? 


Phone:  (330) 867-3779


Email:  info@broadcastershalloffame.com





Send Completed Form:





By Mail--


BHOF Nominee


P.O. Box 8247


Akron, Ohio  44320





By Fax:  330-867-4907











