
Collinsville CUSD #10 Hall of Fame

Nomination Form

I would like to nominate____________________________________for induction into the
Collinsville CUSD #10 Hall of Fame.

Nominee’s Address____________________________________________
Nominee’s Email _____________________________________________
Nominee’s Phone Number______________________________________

Eligibility:
CHS Graduate (Y/N)______  Year________
CUSD #10 Employee (Y/N): Position _______________________

Years of Service _________________
Community Affiliation ___________________________________

Nomination Category:   Distinguished  or  Athletic

Please explain why/provide rationale why the nominee (team or individual) should be
considered for induction into the Hall of Fame.
__________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
____________________________________________________________________
____________________________________________________________________

Please provide extracurricular activities and clubs the individual participated/sponsored
or coached in high school or throughout their career.
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________



Please provide accomplishments and/or statistics of the team or individual being
nominated.
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

Please provide (or upload) pictures and/or videos of the nominee (team or individual),
and other additional information to support your nomination.

Will the nominee (team or individual) be able to attend the Hall of Fame induction
ceremony?  Yes ____No  ____

If the nominee is unable to attend, will the nominee submit a video message for the Hall
of Fame induction ceremony?  Yes____ No____ Deceased____

If the nominee is deceased or unable to attend, will family members attend on their
behalf?  Yes____No____

Please provide a family member, individual or individuals who can provide follow-up
information regarding the nominee.

Name____________________ Phone Number_______________Email_______________
Name____________________ Phone Number_______________Email_______________
Name____________________ Phone Number_______________Email_______________
Name____________________ Phone Number_______________Email_______________

Name of Nominator_______________  Signature____________________Date_______

Your address______________________________________________________________
________________________________________________________________________
Your Phone #________________  Email Address________________________________

*Applications can be completed online using THIS LINK (also found on www.kahoks.org)
or can be mailed to:

Collinsville CUSD #10 Hall of Fame
201 West Clay Street
Collinsville, IL  62234

(Finalized June 1, 2022)

https://docs.google.com/forms/d/e/1FAIpQLScfhcfGQ8NpnpxyVOoc8_51IavCH5AHxltg_ZaMxcfVqK1G7Q/viewform?usp=sf_link
http://www.kahoks.org

