Immaculate Conception High School

Athletic Hall of Fame Nomination Form

Nominee

(Supply as much information as possible)

Name:_______________________________Year of Graduation____________________

Address______________________________City/State/Zip________________________

E-Mail_______________________________Day Phone__________________________

Please summarize the accomplishments of your candidate.  You may also provide information on a separate sheet/

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
|
_______________________________________________________________________

Nominator

Name_______________________________Year of Graduation(if applicable)_________

Address_____________________________City/State/Zip________________________

E-mail______________________________Day Phone__________________________

 __

/__/  Check here if you do NOT wish to be publicly recognized as the Nominator

By November 1 of the current year mail or fax the completed form to Mr. Darren Howard, Athletic Director, ICHS, 217 Cottage Hill, Elmhurst, IL  60126

Fax #:  630/279-1365

