Souderton Area High School

Athletic Department Wall of Fame
Nomination Form

The Souderton Area High School Athletic Department Wall of Fame has been created to recognize and honor those
individuals who through their accomplishments have brought pride and distinction to our athletic programs.

To qualify for recognition, nominees must meet the following criteria:

Nominee (s) must have graduated from or coached at Souderton Area High School.

Nominee (s) eligible ten years post high school graduation

Nominee (s) must have demonstrated significant athletic achievement at our high school
Posthumously applicants to be considered

Nominee must have demonstrated athletic accomplishments which represent the highest levels of
achievement (i.e. league championships, district championships, state championships and/or
recognition, collegiate, multiple sport athletes, Olympic or professional careers)

Name of Nominee (s):

Year of graduation from SAHS:

Home Address:

Employment Address:

Home Phone: Work Phone: Cell Phone:

Next of Kin (if applicable):

Enclose a brief statement explaining your reasons for the nomination. (Please include the following information about
your nominee: education, memberships in professional and community organizations, and special recognitions.) Send
all materials to: Tom Quintois, Souderton Area High School, 625 Lower Road, Souderton, PA 18964. For assistance or
additional information about the Athletic Department Wall of Fame, contact Tom Quintois at 215-723-7630, extension
20041, or via email at tquintois@soudertonsd.org

Please note: The nominator is responsible for supplying a recent detailed resume of the nominee.
All materials must be received no later than April 1, 2010.

Nomination submitted by:

Address:

Phone number(s):

Date nomination application submitted:

Revised: 2/1/2010
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