
CANAL WINCHESTER ATHLETIC HALL OF FAME 

Nomination for Award of Merit 
 

Please complete this form in its entirety and return it to:  Board of Directors, Athletic Hall of Fame, Athletic 

Office, Canal Winchester High School, 300 Washingto n Street, Canal Winchester, OH  43110.  The applica tion 

must be received by the Board of Directors no later  than February 1, 2010. 

 

Candidate’s Name   Phone (     ) 
Address       
City  State  Zip  
 

HISTORY – List below the candidate’s service to the athletic programs at Canal Winchester. 

 

Sport: Years:  
Service performed:   

   
 

Sport: Years:  
Service performed:   

   
 

COMMENTS:  Please explain why you think this candidate should receive the Canal Winchester Athletic Hal l 

of Fame Award of Merit, attach any additional mater ial. 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Your name:  
Address:  
City, State & Zip  
Daytime phone number: Evening phone number: 

Your signature:  
 


