PENNSYLVANIA WRESTLING COACHES ASSOCIATION
HALL OF FAME NOMINEE INFORMATION FORM
Name______________________________________________________________________________

Street Address_____________________________________ City_____________________________

State________________________ Zip________________ Telephone (       )_____________________
Email Address____________________________    Spouse/Partner Name_______________________
High School ___________________________________ Year Graduated________________________
College____________________ Year Graduated_________ College Major_______________________ 
Grad School __________________Year Graduated_________Grad School Major  ________________
High School Record & Accomplishments

College Wrestling Record & Accomplishments

HS Coaching Won-Loss Record______________________

Coaching: Name of High School(s)__________________________________ Years_______________
Coaching:  Name of College ________________________________________  Years ______________
Contributor:  Activities in Wrestling (i.e. Officiating, League, District, State or National Offices)

Present/Former Occupation: ________________________Company/H.S._______________________
