
1 
NOMINATION 

ATHLETIC HALL OF FAME 
PACIFIC LUTHERAN UNIVERSITY 

Return to:  
 
Athletic Department 
Pacific Lutheran University 
Tacoma, WA 98447 
 
Nominee's Name:____________________________________________ 
 
Nominee's Current Address (if available)________________________________________ 
 
       ________________________________________ 
 
       ________________________________________ 
 
Nominee's Phone:(     )_______________ 
(if available) 
Dates of Attendance or Service at Pacific Lutheran University: 
 
     from_____________to_______________ 
 
Circle Appropriate Category: 
 
Athlete            Coach       Athletic Staff       Honorary             
 
Nomination Support Data 
(Use this space to state why you think your nominee should be admitted to the Pacific Lutheran University 
Athletic Hall of Fame). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 DATE__________ 
 Nominator_________________________ 
 Nominator's Address_______________ 
 __________________________________ 
 Nominator's Tel. (___)____________ 
 Seconder________________date_______ 
 Seconder's Add_____________________ 
 __________________________________
_ 
 Seconder's Tel. (___)______________ 
 


