
HALL OF FAME NOMINATION 

Mail this form as hard copy to CHSSA President. [Contact President if you need mailing info.] Form and 
additional materials must be received no later than November 15 of this year for consideration in the 
current year. 

Nominating League: ____________________________________________ Date: __________________ 

The League nominates: ________________________________________________________________ 

of _______________________________________________________________________ High School.  

1. Length of service to high school speech ___________ years from ___________ to ___________

2. Nominating coaches representing four different schools in the league (head coach preferred):

PRINT NAME NAME OF SCHOOL SIGNATURE 

1 
2 
3 
4 

In addition to this form, the nominee must send a written statement of no more than 200 words 
describing the nominee’s attributes and achievements, explaining to those who may not know the 
person why he/she should be in the CHSSA Hall of Fame. A photo must also be included on the 
statement. For voting purposes, persons meeting the requirements for nomination will have the 
description and photo published and distributed to the CSSC, and should the nominee be inducted, the 
description and photo will be posted on the CHSSA website, and published in the CHSSA State Speech 
Tournament program.  

The nominee’s signature below approves the use of their information and picture as described above: 

NAME OF NOMINEE NAME OF SCHOOL (if applicable) SIGNATURE 

Current contact information of nominee: 

Name of current school, if applicable: ______________________________________________________ 

Home Address: _______________________________________________________________________ 

Best Contact Email: ____________________________________________________________________ 

Best Contact Phone #: __________________________________________________________________ 

COMPLETE NOMINATION MATERIALS MUST BE RECEIVED BY THE PRESIDENT NO LATER THAN 11/15  
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