
OAKLAND UNIVERSITY
HOLLIE L. LEPLEY ATHLETIC HALL OF HONOR

NOMINATION FORM

Check Category of Nomination
Student-Athlete Coach Athletics Staff

Nominee’s Name: ___________________________________	S port(s): __________________________

YEARS AT OAKLAND: _________________________________	 GRADUATION YEAR: ________________

NOMINEE’S CURRENT ADDRESS (if deceased, please list name and address of spouse, child, etc.)

__________________________________________________________________________________________

__________________________________________________________________________________________

NOMINEE’S PHONE: ______________________	 NOMINEE’S E-MAIL: _____________________________

EDUCATIONAL HISTORY
College/University Attended			   Years Attended		  Degree Obtained

_________________________________	 _______________	 ___________________________________

_________________________________	 _______________	 ___________________________________

_________________________________	 _______________	 ___________________________________
SUPPORTING INFORMATION
All nominations should include a typewritten page detailing the nominee’s credentials for nomination. This page should 
include such information as statistics, individual and team athletic accomplishments, academic and athletic honors, 
national ranking and significant accomplishments or achievements directly related to their relationship with the Oakland 
University athletic department. In addition, the nomination should include other forms of supporting information such 
as letters of support from coaches, teammates or opponents, newspaper clippings, stats sheets, verification of awards, etc. 
Nomination forms not accompanied by a supporting statement may not be considered or sent back to the nominating 
party for additional information.

NOMINATING PARTY’S NAME: _____________________________________________________________

RELATIONSHIP TO OAKLAND AND/OR NOMINEE: __________________________________________

NOMINATING PARTY’S CURRENT ADDRESS: ________________________________________________

__________________________________________________________________________________________

PHONE: __________________________		E  -Mail: _________________________________________

Please return this form and any supporting information to the Oakland University Department of Athletics, 2200 N. 
Squirrel Rd., Rochester, MI 48309-4401.
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