
Hall of Fame - L O’L District
Nomination form

Nominee_______________________________________________ Chapter____________________________

Address____________________________________________ City_________________________St________
(Note: If deceased, show name and address of nearest relative)

DISTRICT SERVICE

District Offices held:
___ President ___ Secretary ___ Treasurer ___ Society Bd Mbr ____ Director or VP Officer 

(List office(s) held____________________________________________________________________

____ Chapter Counselor ____ Other_____________________________________________________

District Committee jobs______________________________________________________________________

Faculty at Schools - COTS/Mini-HEP___________________________________________________________

Coaching - Quartet/Chorus____________________________________________________________________

Judging in Contest(s)________________________________________________________________________

New Chapter Development ___________________________________________________________________

Division/District Contest/Convention activity ____________________________________________________

Honors received (Chapter/District)______________________________________________________________

OTHER ACTIVITIES

In Registered Quartet(s)______________________________________________________________________

Competition experience(Quartet & Chorus) ______________________________________________________

Composing/Arranging _______________________________________________________________________

Why do you feel this person should be in the Hall of Fame?. (Use reverse side if necessary)

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Submitted by__________________________________________ Date___________________________
(2/05)
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