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TEAM NOMINATION FORM 

 
 
PLEASE NOTE:  Use of the nomination form or format is mandatory. Nominations 
received in a non-standard format will be returned for re-submission.  
 
PART A  NOMINEE INFORMATION 
 
TEAM NAME: _________________________________________________ 
 
NICKNAME: __________________________________________________ 
 
SPORT: _____________________________________________________ 
 
YEARS:________________________ 
 
TEAM’S HOMETOWN:______________________________ 
 
NAME OF TEAM CONTACT:__________________________ 
 
ADDRESS: 
 
 
TELEPHONE: (h)     (w) 
 
 
PART B  CAREER INFORMATION 
 
 
LEVEL OF COMPETITION AND ACHIEVEMENT 
Please specify the level (i.e. Olympic, World, Commonwealth, Pan-American, 
International, Professional, National, Canada Games, Atlantic, Maritime, Regional, 
Provincial) of competition. Please include the event(s), classification (i.e. open, 
invitational, junior, senior, etc.) and placing (1st, 2nd) in each, and arrange in 
chronological order, beginning with the most recent. 
  
Level  Event   Classification  Placing  Year 
 



TROPHIES, AWARDS, CHAMPIONSHIPS, RECOGNITION 
Please specify any awards, trophies, medals, championships won in addition to those 
noted above, including recognition accorded the team by community, provincial or 
national organizations, i.e. Team of the Year, admission to other Halls of Fame, etc. 
 
 
 
DIFFICULTY IN ACHIEVING SUCCESS: 
Provide information to illustrate the dedication, commitment and perseverance of team 
members. Include as well information the quality of competition such as number of other 
teams involved, qualification process and any other unusual or difficult circumstances 
encountered 
 
 
CONSISTENCY OF PERFORMANCE: 
Please provide information to illustrate the team’s record for the year(s) nominated in all 
events or competitions in which it participated. 
 
 
 
TEAM CHARACTERISTICS/UNIQUENESS: 
Please provide information on the importance of the team to community/province; the 
significance of their achievements 
 
PART C   TEAM PERSONNEL 
 
Provide the requested information on all team members. (Players/Coach/Manager) 
Please do not include names of team executives, directors, mascots, batboys, etc. 
For deceased members please use a separate sheet and provide the date and place of 
death if known and the name and address of a next of kin. 
 
Name    Position/Title    Current Address 
 
 
 
NAME OF PERSON/GROUP SUBMITTING THE NOMINATION 
 
ADDRESS: 
 
TELEPHONE: 
 
DATE: 
 
NAME OF CONTACT PERSON IF AN ORGANIZATION 
 
I HEREBY DECLARE THAT TO THE BEST OF MY KNOWLEDGE ALL THE ABOVE 
INFORMATION IS ACCURATE AND CORRECT. 
 
_____________________________________________ 
Signature of Nominator 
 



A 5x7 or 8x10 photograph must be included with the nomination form. 
Please ensure all documentation is on 8 ½ x 11 paper. 
 
The following may be included to substantiate the information included in the nomination 
form: 
a. Letters of support 
b. newspaper articles 
c. copies of awards, certificates, citations, etc 
 

NOMINATION DEADLINE: JANUARY 31 ANNUALLY 
 

NOMINATIONS MUST BE SENT TO 
Selection Committee 

Nova Scotia Sport Hall of Fame 
1800 Argyle St. - Suite 446 

Halifax, NS 
B3J 3N8 

 


