
 

 

MIDVIEW HIGH SCHOOL ATHLETIC HALL OF FAME 
NOMINATION FORM 

 
NOMINEE:  _______________________________________________________ 
 
ADDRESS:  _______________________________________________________ 
 

E-Mail_________________________ PHONE__________________ 
 

 Yes   No   Has the nominee ever been convicted of a crime (other than a minor traffic 
offense)?   

 
ATHLETIC NOMINEES 
 
Designate sport and year/years in which recognition was received. 
 
Varsity awards: ______________________________________________________ 
     
All Conference awards: ______________________________________________________ 
     
District awards: ______________________________________________________ 
     
All-State awards: ______________________________________________________ 
     
Off Season awards: ______________________________________________________ 
 
Nominees must be persons who have accomplished athletic feats while a Midview student, of sufficient 
stature to merit permanent recognition in the Athletic Hall of Fame.  To be eligible for nomination, a 
candidate must have graduated from Midview High School at least five (5) years prior to the Hall of Fame 
class year in which the candidate is being considered for nomination.  Nominee will be contacted to inform 
them of their nomination.  Nominator and/or nominee will be required to submit any additional 
information/data to support the nomination, including newspaper clippings, yearbook references or any other 
documentation which will best represent the nomination.  The MAHOF Candidate Information Form must 
also be completed and submitted. 
 
SERVICE CATEGORY 
 
Nominee must have made immeasurable contributions of time and effort to the enhancement of Midview 
Athletics for the benefit of Midview students. 
 
Provide information on reverse side to support nomination.  Provide any further documentation e.g. 
newspaper clippings or other recognition which will be of benefit.  Nominee is not required to have been a 
Midview student. 
 
 
 
NOMINATED BY:  ___________________________________________________ 
 
ADDRESS:          ___________________________________________________ 
 

         E-Mail______________________PHONE__________________ 
 
Send information to: MAHOF 
   Box 209 
   Grafton, OH  44044-0209 


