
Albert Lea High School

Athletic Hall of Fame Nomination Form

Please complete the form below and send to :

Education Foundation of Albert Lea
P. O. Box 828
Albert Lea, MN 56007

Check One: Athlete Coach

Name of Nominee:

Last: First:

Middle: Maiden Name:

Present Address:

City: State: Zip:

Residence Telephone: ( )

Cell Phone: Email:

Is Nominee: Married: Single:

Deceased:

Occupation:

Year of ALHS Graduation:

College Attended: Year of Graduation:

Spouse or Nearest Relative (Include name, address, phone number, and relationship
to candidate):



(Choose one of the following depending upon the category of the nomination.
Complete with as much details as possible.)

A. Athlete: Complete Athlete Nomination Form. List as many selection
criteria that pertain to the candidate noted in section A.4. of the Athlete -
Selection Criteria above. Use section below to detail selection criteria and
any additional comments – (Attach additional sheet if needed)
ALHS athletic history: List for each sport played the year, position(s) played
and year (s) lettered. Also include other honors earned, etc. Include
performance measurements such as points per game, batting average,
yardage gained, fastest time, relay times, etc.
Team highlights should include if conference or state champs, records set,
and win/loss records by year the candidate played, relays participated on.
Comments:

B. Coach: High school coaching history: (List each sport including year
coached, W-L record, if conference or state champions, records set,
highlights and special accomplishments, etc. (Attach additional sheet if
necessary):

C. Other considerations for all nominees: (Additional awards/honors/highlights/
and accomplishments) Please include any significant personal and
professional accomplishments since graduating from ALHS.



D. Post high school athletic achievements: (College, Olympic, Professional
athletic sports achievements with division level of competition)

I recommend the above person for membership into the Albert Lea High School
Athletic Hall of Fame because:

Name of Nominator (s):

Address:

Phone: Email:

Date:

Signature of Nominator:


