
1

Thank you for supporting St. Andrews Athletics. We appreciate your time and efforts in

nominating those who have been dedicated in their pursuit of excellence for our programs

and student-athletes. Please review all requirements in order to ensure all materials are

included. Only nominations with completed nomination packets and materials will be

reviewed.

Nominee’s Personal Information

Name: ______________________________________________________________________

(First) (Middle) (Last) (Nickname)

Current Address: _______________________________________________________________

(Address) (City) (State)  (Zip)

Home Number (_____) _________________ Work Number (_____) _______________

E-mail: _____________________

Relationship to Athletics (Please circle)   Athlete Coach/Staff Member Friend of Athletics

Nominee’s St. Andrews Information
* Please be as specific as possible

Graduation Year ______ Sport(s) Played ________________________________________

Major(s) ___________________________ Minor(s) __________________________

Athletic Awards Received (Individual) ______________________________________________

Athletic Awards Received (Team) _________________________________________________

Career Statistics

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Academic Awards/Honors

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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Professional Career Information (After St. Andrews)

Current Employer __________________________ Title _______________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please feel free to include other supporting documentation as necessary.

Nominator’s Information

Name ____________________________

Connection with St. Andrews (please circle)

Alumni Class of _____ Faculty/Staff Friend

Address ______________________________________________________________________

(Address) (City) (State) (Zip)

Home Number (____) ____________  Work Number (____) ___________

Why do you feel this person/team deserves to be inducted into the St. Andrews Athletic Hall of

Fame? (use a separate sheet of paper if needed)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please return the completed form and supporting information to:

Athletic Director

St. Andrews Presbyterian College

1700 Dogwood Mile

Laurinburg, NC 28352


