HALL OF FAME

APPLICATION
TYPE OF AWARD (CIRCLE ONE) HALL OF FAME
SPECIAL COMMENDATION
NOMINEE'S
NAME:
ADDRESS: CITY & ZIP:
PHONE (H) W)

CRITERIA FOR SELECTION AS A (CIRCLE ALL THAT APPLY): PLAYER, COACH,
MANAGER, LEAGUE OFFICIAL, REFEREE, CSA-N OFFICER OR COMMITTEE
MEMBER, SPECIAL CONTRIBUTION TO THE GAME.

List his/her contributions to the sport of soccer, (chronological order) and include any recommendations.
(additional pages may be added) Please also include a biographical chronicle of your nominees life, accom-
plishments, achievements, awards and some brief personal comments,i.e. names of family, hobbies.

NAME OF PROPOSER:

CSA-N AFFILIATION:

SIGNATURE OF PROPOSER: DATE:

Please submit this application and all biographical information to the CSA-N office no later than December 31.




APPLICANT'S BIOGRAPHICAL HISTORY

List the nominee's contributions to the game chronologically.

(1) AS A PLAYER:
FROM: TO: US NATIONAL TEAM OLYMPIC

TEAM PAN AM GAMES PROFESSIONAL STATE SELECT

LEAGUE SELECT CSA-NORTH AFFILIATE

SPECIAL HONORS AS A PLAYER:

(2) AS A COACH: CLUBS
COACHED

FROM TO CERTIFICATION ACHEIVED "A" "B"
"C" "D" "E" "F" SPECIAL HONORS

(3) AS A MANAGER: CLUBS
MANAGED

FROM TO SPECIAL HONORS

PERSONAL INFORMATION: (VOLUNTARY)

DATE OF BIRTH CITY & COUNTRY OF BIRTH
MARRIED: YES NO DATE MARRIED
WIFE'S NAME

CHILDREN (LIST BY NAME AND DATE OF BIRTH

HIGH SCHOOL ATTENDED:

COLLEGE ATTENDED:

SPECIAL HONORS WHILE ATTENDING HIGH SCHOOL OR COLLEGE:




