
Presque Isle High School 
Hall of Fame Nomination Form  

Coach/Administrator/Community 
 
 

Nominee:  ________________________________ 
 
 Nominee Home Address:  _________________________________________________________ 

 Nomine Home Phone/E-mail: ______________________________________________________ 

 Years of Association with PIHS: ___________________________________________________ 

 
Nominator:  ______________________________ 
 
 Nominator Home Address:  _______________________________________________________ 

 Nominator Home Phone/E-mail:  ___________________________________________________ 

 
List all positions held associated with the Athletic Department 
 
__________________________________                               ___________________________________ 
 
__________________________________                                __________________________________ 
 
 
List all accomplishments of the nominee related to the Athletic Department: 
 
_________________________________                             ____________________________________ 

_________________________________                             ____________________________________ 

_________________________________                             ____________________________________ 

_________________________________                             ____________________________________ 

_________________________________                             ____________________________________ 

 
 
Nominee place of employment and current title or are they retired ________________________ 

______________________________________________________________________________ 

 
Please attach a brief explanation of why you believe this individual to be worthy of induction 
into the Presque Isle High School Athletic Hall of Fame. 
 
Return nomination form to PIHS Hall of Fame, c/o Superintendent of Schools, 79 Blake Street, 
Suite 1, Presque Isle, ME 04769.   
 


