
ATHLETIC HALL OF FAME  
OFFICIAL NOMINATION PACKET  

 
_____________________________________________________   ________________ 
FULL NAME OF NOMINEE             Year of Graduation  
 
Circle One:   LIVING    DECEASED  
 
CURRENT ADDRESS:  
 
STREET__________________________________________________________________________ 
  
CITY _____________________________________STATE __________ ZIP CODE_______________ 
 
TELEPHONE #’s: Home (___)__________________ Cell or Work (____) ______________________  
 
EMAIL  (Home)____________________________(Work) __________________________________ 
 
High School Career (Athletic & Academic Accomplishments)  
 
Sports Participated In      Years Played      Coach(es)  
 
____________________________  ___________________    _________________________ 
 
____________________________  ___________________    _________________________ 
 
____________________________  ___________________    _________________________ 
 
____________________________  ___________________    _________________________ 
 
 
Special Honors: (Please attach separate page if required)  
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________ 
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Mount Saint Charles Academy 
 

The Brothers of the Sacred Heart 

Please print this nomination form and 
mail to Mt. St. Charles Academy, Alumni 
Office, 800 Logee St., Woonsocket, RI 
02895 

Or 
Fax to  401‐762‐2327 

DUE 12/15/11 



 Post High School Career (Athletic & Academic Accomplishments) 
(Please use this section for Collegiate and/or Professional Athletics) 
 
College attended:______________________________  City/State _________________  YOG _______ 
 
Sports Participated In        Years Played    Coach(es) 
 
_________________________________  _______________  _________________________ 
 
_________________________________  _______________  _________________________ 
 
Special honors  (Please attach a separate sheet if required) 
 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Professional Team(s)        Years Played    Coach(es) 
 
___________________________________  __________________  _________________________ 
 
___________________________________  __________________  _________________________ 
 
___________________________________  __________________  _________________________ 
 
(Indicate any special honors on a separate sheet.) 
 
 
 For All Coach, Administrator, Manager/Trainer or Special Contributor Nominees, please use the 
space provided to describe their connection to MSC and the Field of Athletics or Education.  
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
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BIOGRAPHICAL INFORMATION  
 
1. Birth Date: _______________________________ Birth Place: _______________________________ 
 
2. Highest Degree Received:_____________________________________________________________ 
 
     Institution: __________________________________ City/State: ____________________________ 
 
3. Employment Since Graduation: 
  _____________________________________________________________________________ 
  _____________________________________________________________________________
  _____________________________________________________________________________
  _____________________________________________________________________________ 
 
     Current Employer and Position: 
  _____________________________________________________________________________ 
  _____________________________________________________________________________
  _____________________________________________________________________________ 
 
 4. Marital Status: ___________________________ Spouse’s Name:____________________________  
 
     Children (Please list Names and Ages):  
  _________________________   _______   _________________________   _______ 
  _________________________   _______   _________________________   _______ 
  _________________________   _______   _________________________  _______ 
 
5. Special Interests: 
  _____________________________________________________________________________ 
  _____________________________________________________________________________
  _____________________________________________________________________________
  _____________________________________________________________________________  
 
6. Military Service: Branch________________ Highest Rank: ________________  
 
  Years of Service: ______________ Honors and Awards:________________________________ 
  _____________________________________________________________________________
  _____________________________________________________________________________ 
  _____________________________________________________________________________ 
 
(Feel free to add any additional information on a separate sheet of paper.) 
 =================================================================================  
 
PERSON COMPLETING NOMINATION FORM: _______________________________________________  
 
TELEPHONE NUMBERS (______)__________________(H) (______)__________________(C or O)  
 
EMAIL ___________________________________________ 
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