
HALL OF FAME 

NOMINATION FORM 

Send to: Anita McClure 

5220 Holden Road 

Cocoa, Florida 32927 

By February 1 

 

 I. Name of person making nomination:   

 _________________________________________ 

  

II. Describe in essay form why you feel this person 

 should be considered for Hall of Fame. Include 

 accomplishments, dates, etc. (May send attach- 

 ment) 

 

 ________________________________________ 

 

 ________________________________________ 

 

 ________________________________________ 

 

 ________________________________________ 

 

 ________________________________________ 

 

 ________________________________________ 

 

 Application received:______________________ 

 Meets/Does not meet qualifications 

 Presented to Board on _____________________ 

 Elected:     Yes_____     No______ 


