
LAKE MICHIGAN CATHOLIC & CATHOLIC HERITAGE 
ATHLETIC HALL OF FAME INFORMATION FORM 

 
Name of Nominee _____________________________________________________ 
 
Address _____________________________________________________________ 
 
Email _____________________ 
 
Home Phone _______________    Work Phone ________________ 
 
Current Occupation ____________________________________ 
 
High School Attended ___________________  Year of Graduation ____________ 
 
College Attended ___________________________  Year of Graduation _________ 
 
High School Varsity Sport                           Letters Won 
 
1) ______________________                    ___________ 
 
2) ______________________                    ___________ 
 
3) ______________________                    ___________ 
 
4) ______________________                    ___________ 
 
5) ______________________                    ___________ 
 
Special Lake Michigan Catholic  Athletic Awards ( MVP, All Conference, All State, 
Coach of Year, etc.) 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Career Highlights ( Most points in a game, Coaching record, etc) 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
 



College Athletic Achievements ( If Applicable) 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Athletic Involvement after High School and College 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
Please list any other information that would help the committee- 
i.e.-  Outstanding professional or occupational accomplishments, 
 Volunteer, civic, or community service participation, 
 Recent involvement with Lake Michigan Catholic Schools. 
 
 
________________________________________________________________________
  
________________________________________________________________________ 
  
________________________________________________________________________ 
 
________________________________________________________________________
  
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
 
Please mail this form to: 
 
 
Director of Athletics 
Lake Michigan Catholic High School 
915 Pleasant St. 
St. Joseph, Mi 49085 
Phone- 269-983-2511 
OR e-mail to- AthleticHallofFame@lmclakers.com
 

mailto:%E2%80%93AthleticHallofFame@lmclakers.com

	Name of Nominee _____________________________________________________

