Please Return this application to:

UNIVERSITY OF MARYLAND M Club Foundation

ML ATHLETIC HALL OF FAME 2707 Xfinity Center
C S

Terrapin Trail
ATHLETI University of Maryland

NOMINATION FORM College Park, MD 20742

[CJAthlete [] Senior Athlete [JAdministrator []Meritorious Service

[CJcoach

Nomination Category:

S PLEASE TYPE OR PRINT ALL INFORMATION
'E Full Last Name First Name Middle Name
E Name
E Address Number/Street City State Zip Code
=
E Home Phone Number: Cell Phone:
>
8 Work Phone: E-mail:
v
r4l Sport(s) Lettered/Years: Nominee received degree from UMCP: [] VYes
= U no Year
2 Nominee completed four years of eligibility: [] Yes
0 No
—
RECORD OF ACHIEVEMENTS

List special honors including All-American (indicate 1* or 2" team, if applicable), All-Star, Conference International
Recognition and Competition. If needed, please attach additional information on a separate piece of paper.

Special Honors:

Maryland and/or Conference Records Held:

Outstanding Statistics:

NOMINEE’S ATHLETIC ACHIEVEMENTS

Accomplishments after leaving the University:

GUIDELINES FOR SUBMITTING NOMINATIONS
Nomination form must be typed or printed legibly.
Submission must be limited to this nomination form. One additional page can accompany this form if you are unable
to list all of the candidate’s record of achievements on this form.
Completed nominations must be received by February 28" for current year consideration.
Nominations remain active for three consecutive years.
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% Visit www.themclub.org for complete nomination criteria.

Submitted by: (Print) (Sign)

Phone No: Date:

NOMINATOR

E-Mail:
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