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	Kentucky Track and Cross-Country Coaches Association

 Coaches Hall of Fame

Nomination and Information Sheet


Please Print or type all information
When completed you are to return to:
Gordon D. Bocock, Chairman

KTCCCA Hall of Fame Committee

101 Owens Ferry Road

Somerset, Kentucky 42503

Nominee:  Living?     Yes 
No
Name of Nominee:  ________________________________________________ Contact Person (If Nominee is deceased) _________________________________

Address: __________________________________________________________________________________________________________________________

City: ___________________________________________________________ State: ________________________________________ Zip : _________________

Home Phone: _________________________ Cell Phone: _________________________  e-mail: ____________________________________________________

	Education of Nominee

	High School Attended: 
 
	Year of Graduation

	Activities involved with in HS 


	Colleges/Universities Attended and Degrees Received
	Year and Degree(s) Received


	Activities involved in throughout College




	Coaching Positions in Cross-Country and/or Track and Field

	Schools you coached at
	Years you coached here
	Coaching Positions Held

	 
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


List the Team Accomplishments the nominee has had in Regional or State Competition for High School Coaches . . . . . Conference/Regional/National for College Coaches

List the Individual Regional/State Champions for High School Coaches . . . . List the Conference/Regional/ National Individual Champions for College coaches
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KTCCCA Participation and Positions Held in the organization:
List all Coaching Awards and Honors:

Supporting evidence and/or other accomplishments or contributions to there local community or to the sports of track and cross-country:

	Nominator
	Second the Nomination
	Second the Nomination

	Name  ________________________________________

Address ______________________________________

City ____________________ State ______ Zip _______

Home Phone _____________ Cell _________________

E-Mail ________________________________________

Signature _____________________________________
	Name  ________________________________________

Address ______________________________________

City ____________________ State ______ Zip _______

Home Phone _____________ Cell _________________

E-Mail ________________________________________

Signature _____________________________________
	 Name  ________________________________________

Address ______________________________________

City ____________________ State ______ Zip _______

Home Phone _____________ Cell _________________

E-Mail ________________________________________

Signature _____________________________________




Nominations must be received by November 15, 2016 to be considered for this year

