
Illinois Senior Olympics Hall of Fame Nomination Form 

Please mail this form and supporting documentation to: Illinois Senior Olympics, 701 W. Mason St., 

Springfield, IL 62702 or email to development@ssoci.org. 

Nominee Information 

Name:___________________________________________________________ 

  (Last)                                 (First)                                   (M.I.) 

Address:__________________________________________________________ 

 

City/State/ZIP:_____________________________________________________ 

 

Phone:_________________________   Email:____________________________ 

Nominated as:   ______ Athlete       ______Volunteer      _____Board Member 

Nominee’s Accomplishments and/or Contributions: 

State years involved with Illinois Senior Olympics, awards/medals, activities, duties, sports, and 

achievements.  Please attach other pages, articles, pictures, or other items as necessary. 

 

 

 

 

 

 

 

Nominator Information (Unless this is a self-nomination) 

Name:_____________________________ 

Address:____________________________________________________________ 

City/State/ZIP:_______________________________________________________ 

Phone:__________________________  Email:_____________________________ 



Any Additional Notes 


