
MSCSA Hall of Fame Nomina1on Form                         
 
 
Date: ________________________________  
 
Submi-ed by (Please Print): _________________________________________ 
 
Name of Candidate for Considera;on:  
 
_____________________________________ 
 
Category: _____________________________ 
 
Short paragraph on why this person should be considered:  
 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________  
 
Signed: ___________________________________  
 
• Poten;al candidates may be submi-ed on the MSCSA Hall of Fame Nomina;on Form by any 

MSCSA board member.  
• Hall of Fame members (living inductees) and/or Hall of Fame Commi-ee may nominate 

poten;al candidates. 
• This nomina;on form must be received no later than Oct 31st of each year. 
 


