
Concordia University, Nebraska
Hall of Fame Nomination Form

The Concordia University, Nebraska Hall of Fame, established in 1994, pays tribute 
and gives recognition to former athletes, coaches, teams and others who have made 

exceptional contributions to the athletic programs at Concordia, and  
who exemplify the Christian principles to which Concordia adheres.

Nominee’s name  _______________________________________________________________

Nominee’s current address ________________________________________________________

City __________________________________ State _______ Zip _______________________

Nominee’s phone numbers (home) __________________ (cell) ___________________________

Nominee’s email address(s) ________________________________________________________

Approximate dates of participation or service to Concordia ________________________________

Check appropriate category:      ATHLETE _____ COACH _____   TEAM _____  OTHER ______

Nomination Support Data
Sport(s) participated in or coached __________________________________________________

Individual honors received ________________________________________________________  

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Team honors received ____________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Name of Head Coach ____________________________________________________________

Name of Assistant Coach(es) ______________________________________________________

Teammates and/or references who can provide supportive documentation or comments _________

_____________________________________________________________________________

_____________________________________________________________________________

Nominator’s Information
Name ____________________________________________

Address __________________________________________

City _________________  State ______   Zip ____________

Phone number _____________________________________

Email ____________________________________________

Date _______________________________________

___________________________________________
Nominator’s signature 
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