
East High School 
Athletic Hall of Fame Nomination Form 

 

 
 

Please provide the following information about the person you wish to recommend for the East 

High Athletic Hall of Fame: 

Name of Nominee:   _____________________________________________________________ 

Nominee Year of Graduation:  _____________________________________________________ 

Name while enrolled/worked at East:   ______________________________________________ 

Address of Nominee:  ____________________________________________________________ 

Phone Number of Nominee: (        ) _________________________________________________ 

Nomination forms will not be accepted until at least ten years after the nominee’s affiliation 

with the East athletic department (East athlete, coach, booster club member, 

community/department supporter). Use additional paper if necessary.  

Complete all information that applies to the nominee. Please be as detailed as possible.  

Describe which sport program(s) the nominee participated/coached or supported: 
Sport     Position   Years involved 
_________________                ______________________          ______________________ 

_________________  ______________________       ______________________ 

_________________              ______________________       ______________________ 

_________________              ______________________           ______________________ 

 

Honors and recognition in Sports (All League, All Great Rochester, Section, State, etc) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 



Collegiate and professional athletic experience 

______________________________________________________________________________

______________________________________________________________________________ 

Please list the professional achievements and community involvement of the nominee 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Please add any additional comments you feel would distinguish the nominee from others in the 

space below 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

Name of Person Nominating: ______________________________________________________ 

Relationship to Nominee: _________________________________________________________ 

Phone Number of Person Nominating:  ______________________________________________ 

For consideration in the current year, this nomination must be returned by November 2, 2015 
To 

Patrick Irving 
East Athletic Director 
1801 East Main Street 
Rochester, NY 14609 

patrick.irving@rcsdk12.org 
 

 

mailto:patrick.irving@rcsdk12.org

