
Wellsboro Athletics Hall of Fame
Nomination Form

Please fill out the following form AND attach a letter explaining why the Hall of Fame selection
committee should consider your nomination for selection.

Name:  ____________________________________________________________

Graduation Year:  ___________________________________________________

Nomination Type: Athlete  _____ Coach  _____ Contributor/Supporter  _____

Sport(s) Participated:  ________________________________________________

Address:  __________________________________________________________

City:  _____________________________________________________________

State:  ___________ ZIP:  ___________________

Nominated By:  ____________________________________________________

Address:  __________________________________________________________

City:  _____________________________________________________________

State:  ___________ ZIP:  ___________________

Date:  __________________________________________


