
MISSOURI VALLEY COLLEGE 
HALL OF FAME 

Nomination Form 
 

Remit to:  Hall of Fame, MVC Athletic Dept., 500 E. College, Marshall MO  65340 
 
The purpose of the Missouri Valley College Hall of Fame award is to recognize and honor the 
individuals who demonstrate outstanding achievements in support of Missouri Valley College 
Athletics.  The objective is to encourage a strong and continuing bond between the selectees, their 
families and the College.  
 
Name of Nominee _______________________________________________________________ 
 
Address _______________________________________________________________________ 
 
City ___________________________________ State ______________ Zip ________________ 
 
Home telephone number ____________________ Work number _________________________ 
 
Nominee’s area of recognition _____________________________________________________ 
 
Nominee’s individual achievements and honors (include dates received) ___________________ 
 
_____________________________________________________________________________ 
 

 _____________________________________________________________________________ 
 
 _____________________________________________________________________________ 
 

How, specifically, has the nominee brought distinction through athletics to Missouri Valley  
 
College? _______________________________________________________________________ 
 
_______________________________________________________________________________ 

 
__________________________________________________________________ 

 
 Personal comments from individual making nomination ____________________________ 
  
 __________________________________________________________________ 
 
 __________________________________________________________________ 
 
 __________________________________________________________________ 
 
 __________________________________________________________________ 
 

Name of person making nomination _________________________________________________ 
  

Home telephone number _______________________ Work Number _______________________ 
 


