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Hudsonville High School
Hall of Fame Application
Candidate Name: ______________________________________________
Address: _____________________________________________________
Phone: _______________________ Final Year at HHS: _______________

Athlete Candidate
Varsity Letters Earned: ____________ (list year and sport for each):
_______________________________________________________________________________________________________________________________________________________________________________________
All-State 1st Team Awards: ____________ (list year and sport for each):
__________________________________________________________________________________________________________________________
All-Conference 1st Team Awards: _________ (list year and sport for each):
__________________________________________________________________________________________________________________________
Graduating Class “Athlete of the Year Award” (list year):_______________
Other Awards: ________________________________________________
____________________________________________________________
[bookmark: _GoBack]Coach Candidate
Years as Head Varsity Coach by Sport: _____________________________
_____________________________________________________________
Years of coaching at any level (list years):___________________________
Number of Conference Championships as Head Coach: ________________
Number of District Championships as Head Coach: ___________________
Number of Regional Championships as Head Coach: __________________
Number of State Championships as Head Coach: _____________________
Total Seasons of coaching at any level at HHS: ______________________
Other Awards: ________________________________________________
__________________________________________________________________________________________________________________________
Other Candidates
There may be Athletes, Coaches or Others in the community deserving of recognition in the Hall of Fame who do not meet the automatic criteria. On a separate sheet of paper please make your recommendation. Be sure to include all information you would like the Committee to consider. 
Name of individual completing this form: ___________________________
Phone number: ________________________________________________
Email Address: ________________________________________________

 (
Committee Use Only
Candidate meets automatic qualification:  _______ Yes ________ No
Candidate Elected by Majority Vote (4 minimum): ________ Yes ________ No
Candidate meets Citizenship Code Requirements: ________ Yes ________ No
Last Year at HHS: ________
Placed in HOF (year): ________               Booster Bas
h Recognition (year): _________
)
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