
Gouverneur Central School 

Athletic Wall of Fame 
Nomination Form 

(Individual, Coach/Administrator, Honorary Member) 

 

Please use this form to nominate your candidate for the Gouverneur Central High School 

Athletic Hall of Fame. 

Please review the attached Guidelines for Nomination for more detailed information. 

 
CATEGORIES OF NOMINATION (Check one): 

 _____ Former Athlete 

 _____ Coach Administrator 

 _____ Honorary (Significant contribution to the GCS athletic program) 

 _____ Team 

 

Name of Nominee/ Team:___________________________________________________ 

 

Nominee’s Years of Attendance/Service at GCS and Year of Graduation (if applicable) or 

Year Team Participated 

 

From_______ to ________ 

 

Year of Graduation ________ 

 

Year Team Participated ________ 

 

Nominee’s current address and phone number (if known)(N/A for Team Nomination): 

 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Name, Address and Phone of Person Submitting Nomination 

________________________________________________________________________

________________________________________________________________________ 

 

 

 

 



 

(COMPLETE ONE SECTION ONLY – ATHLETE, COACH/ ADMINISTRATOR, 

HONORARY OR TEAM) 

 

ATHLETE NOMINEE ONLY 

Athletic Participation at GCS 

 

Sport  No. Years  Capt.  MVP   Honors 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Team’s Accomplishments while playing for GCS: 

 

Sport  Year  Team Record  Team Accomplishments 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

COACH/ADMINISTRATOR NOMINEE ONLY 

Coach/Administrator of GCS: 

 

Sport/Title   No. Years   Honors 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

HONORARY NOMINEE ONLY 

Honorary Nomination: 

Contributions to GCS Athletics 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 



TEAM NOMINATION ONLY 

Accomplishment of Team 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

List all members of the team including the coach.  Indicate the captain of the team.  Also, 

please indicate if an individual is deceased.  On a separate sheet, please list all known 

addresses and phone numbers of team members.  (Use a separate paper if necessary.) 

 

Coach: _____________________________  _____________________________ 

 

Captain: ____________________________  _____________________________ 

 

___________________________________  _____________________________ 

 

___________________________________  _____________________________ 

 

___________________________________  _____________________________ 

 

___________________________________  _____________________________ 

 

___________________________________  _____________________________ 

 

___________________________________  _____________________________ 

 

___________________________________  _____________________________ 

 

___________________________________  _____________________________ 

 

___________________________________  _____________________________ 

 

___________________________________  _____________________________ 

 

Please describe why you feel this person/ team is a worthy candidate for induction into 

the GCS Athletic Wall of Fame (use a separate paper if necessary): 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 


