
 

Southeast Guilford High School 
Sports Hall of Fame 
Nomination Form 

 

Nominee Information 

Name:  ______________________________________________________________________ 
  Last   First   Middle   Nickname 
 

Address:  ____________________________________________________________________ 
  Street    City   State  Zip Code 
 

Date of Birth:  _______________________ Phone:  ________________  _________________ 
   mm/dd/yyyy             Home   Work 
 

Is Nominee a SEHS graduate? ___________________   If yes, year of graduation____________ 

           (Must have graduated at least 5 years prior 
           nomination if athlete) 
 
Name(s) of College(s) attended:______________________________Year graduated:  _______ 

Nominated for contributions to SEHS Sports                 __________ Athlete 

               __________ Coach  
               __________ Administrator  
               __________ Volunteer 
 

Nominee’s Athletic/Coaching/Supporting Achievement: (you may attach the 

information) 
 

Sport Achievement School Date 

    

    

    

    

 

Nominee’s Civic/Charitable Activities: 
 Please list church, civic, or charitable activities indicative of exemplary citizenship.  

1. _______________________________________________________________________ 

 

2. _______________________________________________________________________ 



 

 

3. ______________________________________________________________________ 
 

4. ______________________________________________________________________ 
 

5. ______________________________________________________________________ 
 

6. ______________________________________________________________________ 
 

7. ______________________________________________________________________ 
 

8. ______________________________________________________________________ 

 

Nominator Statement: 

Please attach a letter as to why this person should be a member of the SEHS Sports Hall of 
Fame. 

 

Sponsor Information (person making nomination) 

Name:  ______________________________________________________________________ 
  Last   First   Middle   Nickname 
 

Address:  ____________________________________________________________________ 
  Street    City   State  Zip Code 
 
Phone:  _____________________________________________________________________ 
  Home      Work 
 
Signature: ___________________________________________________________________ 
 
Please return this nomination form no later than July 15th of the year in which you wish the candidate 
to be considered for induction. 
 
Contact Information: 
Shawyn Newton, Athletic Director 
Southeast Guilford Sports Hall of Fame 
4530 Southeast School Rd. 
Greensboro, NC 27406 
Phone: 336-674-4300 
Fax: 336-674-4290 


