
HALL OF FAME NOMINATION FORM 
 

Adelphi University 
Department of Intercollegiate Athletics 
Hall of Fame 
Nomination Form 
 
Your Name______________________________________________________________ 
 
Address_________________________________________________________________ 
 
Phone numbers (H)_____________________________(O)________________________ 
Email___________________________________________________________________ 
 
Nominee’s Name_________________________________________________________ 
 
Address_________________________________________________________________ 
 
Phone numbers (H)_____________________________(O)________________________ 
Email___________________________________________________________________ 
 
Sports Participated in at AU & Years 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Reasons for Nomination/Nominee’s Achievements 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
*Included additional sheets if necessary. IMPORTANT: Please attach any and all 
available documentation to support this nomination.  
 
Your signature___________________________________Date_____________________ 
 
Submit form to: 
Robert Hartwell, Associate Dean and Director of Intercollegiate Athletics and Recreation 
Adelphi University 
1 South Avenue 
Garden City, N.Y. 115 
 


