NOMINATION FORM FOR THE SAN JOSE SPORTS HALL of FAME
[bookmark: _GoBack]Name of Nominee: _______________________________________	Phone: 			 
Address:													 
City: 										State:		Zip:		
Name of Spouse/children to contact: 										 
If potential nominee is deceased, give date of death:								
Names, phone number, and email of who would have further biographical information: 
														
														
														
Date of birth				Place of birth								 
Developed his or hers skills in Santa Clara County from:				 to			
Athletic team/s of nominee:
														
														
														
														
														
														
 Other Considerations: 
														
														
The above person is hereby suggested as a possible nominee to the San Jose Sports Hall of Fame. It is understood that I will be notified if the person advances to the nomination stage for consideration.
Nominated by: 							Phone: 				
Address:													
City:									State: 		Zip:			 
Email:											Date:			
Return completed nomination forms to San Jose Sports Authority, 408 Almaden Blvd, San Jose, CA 95110
http://www.sjsa.org/hof/inductees/
