


T. Wingate Andrews High School Athletic Hall of Fame Nomination Form
Note: Athletes/Teams are HOF eligible five years after graduation/championship.
Coaches and Contributors are HOF eligible at any time.
Name of Nominee: _____________________________________________________________
Current Address: ______________________________________________________________ 
City, State, Zip: ________________________________________________________________
Current Phone Number: ______________________ Email: _____________________________ 
Year Graduated: _________ Year(s) Graduated/Coached/Contributed to TWA HS: __________
Nomination Category: Athlete ____ Coach ____ Contributor ____
If Deceased: 
Name of Spouse or Closest Living Relative: __________________________________________
Address: _____________________________________________________________________
City, State, Zip: ________________________________________________________________
Current Phone Number: ______________________ Email: _____________________________ 
Achievement(s) Summary: 
**Please include copies of newspaper articles, certificates, photos, or other proof of achievement (s).
**Nominations will be considered for five years. If not chosen in that time, it will be returned. 

Individual Submitting Nomination: 
Name: ________________________________________________________________________
Address: ______________________________________________________________________
City, State, Zip: _________________________________________________________________
Email address: __________________________________________________________________
Contact Phone Number: __________________________________________________________ 
Signature: _______________________________________ Date: _________________________
Return to: 	T. Wingate Andrews High School
		c/o Athletic Office
		1920 McGuinn Dr.
		High Point, North Carolina 27265DEADLINE: APRIL 15 YEARLY
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