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HALL OF FAME NOMINATION FORM 

 

This nomination form is for five categories:  Athlete, Program Builder, LETR Flame of Hope, Outstanding 
Organization and Project Unify. 

Name of person making the nomination: _________________________________ 
Address: ___________________________________________________________ 
Phone #: ___________________________________________________________ 
E-mail: _____________________________________________________________ 
 
Nomination is for (Check one): 

o   Athlete 

o   Program Builder 

o   LETR 

o    Project Unify 

o   Community Organization 
 
Number of years involved in Special Olympics _____.  Special Olympics Utah _____. 
Has the person been a delegate at a World/National Games? ______  When? _____ 
 
 
How has the nominee’s participation impacted Special Olympics Utah? 

1.  
2.  
3.  
4.  
5.  
6.  
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Why do you believe this nominee is deserving of induction into the Special Olympics Utah Hall of Fame? 
(If more space needed, please attach) 

 

 

 

 

 

 

 

 

 

 

Do you have support materials to include with this nomination (letters, newspaper clippings, 
photographs, etc.)?  Please include these materials with the nomination form.   
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