
Delaware State University 
Athletics Hall of Fame 

 
Nomination Form 

 
State reasons you believe demonstrate why the nominee should be selected for 
induction into the Delaware State University Athletics Hall of Fame. Include 
activities since leaving Delaware State University, such as postgraduate 
education, employment, community service and civic involvement, as well as 
detailed athletic honors. Please provide all supporting documentation (e.g. 
newspaper articles/clippings, published statistics, etc.) The selection 
committee is not responsible for conducting additional research regarding 
a nominee.      
 
I. Nomination Category (circle one) 
 
Athlete  Coach   Administrator/Staff/Other 
 
 
II. Nominee’s Demographic Information 
  
A. First Name __________________  Last Name _____________________ 
 

MI: ___________ 
 
 
B. Home Address (if deceased, name and address of next of kin): 
 
_____________________________________________________________ 
 
C. City ________________________   State:______________  Zip:_______ 
 
D. Home Phone: ________________________   
 
Secondary Phone: ______________________ 
 
E.  Email address: ___________________________________ 
 
 
III. Athletic Information 
  
 A. Sports Played:  1) ___________________  2)________________ 
 
 3) _______________________________ 
 
 
 



 B. Year(s) Played: 
 
 i. Sport 1:__________________  Sport 2: _____________________ 
 
 Sport 3 ______________________ 
 
 
 
 C. DSU Athletic Achievements (use additional paper if needed):  
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
 D. Special Awards Earned (use additional paper if needed): ___________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
 E. Other Supportive Athletic Information (use additional paper if needed): 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
III. Academic Information 
 A. Undergraduate Activities Participated (including degree(s) earned): 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
  
 



B: Academic Achievements Earned (use additional paper if needed): 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
 
 C. Additional Degree(s) Earned/School Attended/Year: 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
 D. Other Supportive Academic Information: ______________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
V. Post Delaware State University Information 
 
 A. Professional Sports Career?    Yes      No     if yes, sport(s) 
 
______________________________________________________________ 
 
 B. Professional Sports Awards/Achievements (use additional paper if 
needed): ______________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
 
 C. Career/Business Achievements (use additional paper if needed):   
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
  
 



VI. Community/Philanthropy/Civic Activities (use additional paper if needed):  
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
    
VII. Additional Supportive Information 

A. Please attach supporting documents, resume and/or pertinent 
newspaper clippings. 

 
B. Provide any other data, statistics, awards, honors in support of your 

nominee 
 

Please provide all supporting documentation. The selection committee IS 
NOT  responsible for conducting additional research regarding a nominee. 

 
 

Nominator: 
________________________________________________________________ 
 
Address: _________________________________________________________ 
 
Phone Number: ___________________________________________________ 
 
Email Address: ____________________________________________________ 
 
 
 
Mail Completed Forms To:  
 

HALL OF FAME COMMITTEE 
DELAWARE STATE UNIVERSITY 
DEPARTMENT OF ATHLETICS 

1200 N. DUPONT HWY. 
DOVER, DE  19901 

 
 
 
 
 
 
 
 


