2011-12 GADA HALL OF FAME

CRITERIA:
e Minimum of 10 years as an Athletic Director in Georgia
e School must be a member of the Georgia High School Association

e If retired, must have held the responsibilities of an Athletic Director



Individual Submitting Nomination

Name : Work Phone:

Home Phone: Email Address:

Signature: Date:

Person submitting nomination

Signature: Date:
State Athletic Administrator Association President or Executive Director

Street Address:

City: State: Zip:

Phone: Email Address:




2011-12 GADA HALL OF FAME NOMINEE

Prefix First Middle Last
Suffix
Current Address
Street address City State Zip Code
Home Phone Cell Phone

Email Address

School Affiliation (if applicable)

School Name City
State
Is the nominee active in any area of interscholastic athletics Yes No
If yes, please explain
Nomineeis Living Deceased

If deceased, closest living relative or contact person

Street Address City State Zip Phone

Nominees Education:
Name of School Attended City and State Year Graduated Degree Earned

High School

College/University

Post Graduate

Years in Athletic Administration __ Last Year in Athletic Administration
Years as GADA member Years as NIAAA member
NIAAA Certification CAA CMAA

Included Materials:
4” x 6” or 5” x 7” color portrait photograph of nominee
Letter(s) of recommendation
Resume, Newspaper clipping or other supportive materials



Describe career accomplishments and contributions as an interscholastic athletic
administrator at the local, state and national levels

Describe the nominees defining moment as an interscholastic athletic administrator




Special honors and achievements

Professional affiliations (involvement in local, state, national and other related
professional organizations — include number of years served)

Other information not previously mentioned




