
New York State High School Hockey Coaches’ Association 
 

HALL OF FAME 
Nomination Questionnaire 

 
INSTRUCTIONS: Please print, complete, and return by Feb. 15th 
  To: John Orlando 
   22 Rose Hill Park 
   Cornwall, NY 12518 
 
NOMINEE’S INFORMATION 
 
Nominee’s Full Name: _________________________________________ Submission Date: ____________________ 
 
Address: _______________________________________________ State: _______________ Zip: _______________ 
 
Home Phone: (____)_____________________________ Business Phone: (____)______________________________ 
 
 
1) EDUCATION: 
 
 High School: ___________________________________________Years Attended: ____________________ 
  
 Military: _______________________________________________ Years Attended: ___________________ 
 
 College: _______________________________________________Years Attended: ____________________ 
 
 Post Grad: _____________________________________________Years Attended: ____________________ 
 
2) PLAYING EXPERIENCE: 
 
 Youth: ______________________________________ Years: _______________ Position: ____________ 
 
              High School: __________________________________Years: _______________ Position: ______________ 
 
 College: ______________________________________Years: _______________ Position: ______________ 
 
 International or Pro: ____________________________Years: _______________ Position: ______________ 
 
3) COACHING: (Indicate Head or Assistant) 
 
 Youth: ______________________________________ Years: _______________ Record: ______________ 
 

High School: __________________________________Years: _______________ Record: ______________ 
 
 College: ______________________________________Years: _______________ Record: ______________ 
 
 International or Pro: ____________________________Years: _______________ Record: ______________ 
 
 CHAMPIONSHIPS: (Affix attachments if more space is needed) 
  
 Division: ________ Team: ___________________________________ Year: _________ Record: _________ 
 
 Division: ________ Team: ___________________________________ Year: _________ Record: _________ 
 
 Division: ________ Team: ___________________________________ Year: _________ Record: _________ 
 
 Division: ________ Team: ___________________________________ Year: _________ Record: _________ 
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4) OFFICIATING: 
 
 Officials’ Association: _____________________________________________ Dates: __________________ 
 
 High School: ____________________________________________________ Years: __________________ 
 
 College: ________________________________________________________ Years: __________________ 
 
 International or Pro: _______________________________________________ Years: __________________ 
 
5) HONORS - TEAM:   (WAS THE NOMINEE EVER….) 
 

a) On a Secondary School Championship Team as a-  Player ______ or Coach _____? 
 
  Team: ________________________________ League: ______________________ Year: ________ 
 

b) On a National Collegiate Championship Team as a-  Player ______ or Coach _____? 
 
  Team: ________________________________ League: ______________________ Year: ________ 
 

c) On a Professional Championship Team as a-  Player ______ or Coach _____? 
 
  Team: ________________________________ League: ______________________ Year: ________ 
 
6) HONORS - INDIVIDUAL:   (WAS THE NOMINEE EVER….) 
 

a) Selected on a Secondary School All-Section Team? 
 
  Team: _____________________________________ Year: ____________ 
 

b) Selected on a Collegiate All-Conference Team? 
 
  Team: _____________________________________ Year: ____________ 
 

c) Selected on a Collegiate All-America Team? 
 
  Team: _____________________________________ Year: ____________ 
 

d) Selected as Coach of the Year? 
 
  Team: _____________________________________ Year: ____________ 
 

e) Other Honors: (List with dates) 
 
  ____________________________________________________________ 
 
  ____________________________________________________________ 
 
  ____________________________________________________________ 
 
7) OFFICES HELD: 
 
 a) Offices held in any local hockey organizations? 
 
  ___________________________________________________ Years: ____________________ 
 
  ___________________________________________________ Years: ____________________ 
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b) Chair of any local committees? 
 
  ___________________________________________________ Years: ____________________ 
 
  ___________________________________________________ Years: ____________________ 
 
 c) Other contributions to New York State High School Hockey? 
 
  ___________________________________________________ Years: ____________________ 
 
  ___________________________________________________ Years: ____________________ 
 
  

d) Offices held with any National hockey organizations? 
 

  ___________________________________________________ Years: ____________________ 
 
  ___________________________________________________ Years: ____________________ 

 
 
e) Any other honors – athletic or non-athletic? 
 

  ___________________________________________________ Years: ____________________ 
 
  ___________________________________________________ Years: ____________________ 

 
 
f) List occupation and positions held? 
 

  ___________________________________________________ Years: ____________________ 
 
  ___________________________________________________ Years: ____________________ 

 
 
g) Professional organizations with positions held? 
 

  ___________________________________________________ Years: ____________________ 
 
  ___________________________________________________ Years: ____________________ 

 
 
h) Family information? (Wife, kids, etc.) 
 

  ___________________________________________________ Years: ____________________ 
 
  ___________________________________________________ Years: ____________________ 
 
 
 Please feel free to attach any other relevant material (letters, newspapers articles, statistics, etc) 
 
APPLICATION SUBMITTED BY: 
 
Name: ____________________________________________________________________ 
 
Address: __________________________________________________________________ 
 
City: _____________________________________________________________________ 
 
Home Phone: ____________________________________ Business Phone: _______________________________ 
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