KISHWAUKEE COLLEGE HALL OF FAME

NOMINATION FORM

(Please print legibly or preferably type)

Select all that are appropriate:

Administrator
Coach
Athlete (Four year waiting period from having played)

Nominee Name:

Nominee Address:

City/Town: State:

Zip:

Phone to contact individual or family : (H):

T/A91.8 144 1.08 re f* 317.23



