CHITTENANGO ATHLETIC BOOSTER CLUB’S

ATHLETIC HALL OF FAME
CHITTENANGO ATHLETIC BOOSTER CLUB’S

ATHLETIC HALL OF FAME

[image: image1.jpg]


[image: image2.jpg]



 SEQ CHAPTER \h \r 1Candidate Application Procedures

“Honoring the Past to Inspire the Future.....”

Mission: The Chittenango Athletic Booster Club Hall of Fame was created to recognize the accomplishments and contributions of the inductees and to preserve the history and traditions of Chittenango Athletics.  The inductees exemplify Chittenango’s commitment to community, sportsmanship, academic and athletic excellence.
Timetable:


Nomination deadline




May 1st  


Selection committee will finalize inductees

June 30th 


Ceremony to induct class 



Fall Homecoming

* At lease one of the following qualifications must be met in order to be considered a candidate;
Candidate Categories: 


1. Athlete - Must have graduated from CHS at least 5 years prior to nomination.
2. Coach - Must have retired from CCS and coached at least 20 years, or
                  15 years within the same sport for the Chittenango School District,
                  unless there are extenuating circumstances.

3. Administrator - Must have retired from Chittenango School District and
                               contributed at least 15 years to the advancement of 
         Chittenango Athletics.

4. Distinguished Individual – A community member that has contributed to the

      advancement of Chittenango Athletic Program.
5. Team – Must have won a Sectional, Regional or State Title, at least 5 yrs prior 

       to nomination.
All nominations will remain active for 3 years.  The nominee may be resubmitted after two additional years.

Selection Committee: The composition of the selection committee will be as follows:


Chittenango Athletic Booster Club President


2 Booster Club Officers


Chittenango Athletic Director


3 Community Members
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Candidate Application

Nominee’s Name ___________________________________

Nominee’s Address _________________________________

Nominee’s Phone # _____________________ Home

                                     _____________________ Work




     _____________________ Other

Category



____ Athlete    Graduation Year _____



____ Coach



____ Administrator



____ Distinguished Individual       Specify______________


____ Team

Your Name 
_______________________________________

Your Address
_______________________________________

Your Phone #
____________________________ Home




____________________________ Work




____________________________ Other

Your E-mail Address _________________________________

Your relationship to the nominee _______________________

Please attach a detail list and description of the nominee’s accomplishments related to the Chittenango Central School District.  You should include any accomplishments that the nominee attained during their affiliation with Chittenango.  For example, special honors, league and school records, all star awards, coaching awards, athletic organizations served etc.  You may include college accomplishments, work and community related accomplishments and what they are doing now.  Please include family information (spouses name, children’s name and ages etc.)

Return completed application to: 
Chittenango Athletic Booster Club





P.O. Box 394





Chittenango, New York 13037
“Honoring the Past to Inspire the Future.....”
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