Ohio High School Fastpitch Softball Coaches Association

Hall of Fame Application Form

Twenty copies of this completed nomination form, along with two letters of recommendation (one from your school administrator), is to be brought to the executive board at the meeting at the state clinic by the District Representative.  Districts are not obligated to nominate an individual, but should only nominate someone whom they feel is worthy to be inducted into the Hall of Fame.  A minimum of 1300-points and 10 years as a Varsity Head Coach is necessary in order to be considered for the State Hall of Fame.  Each district is responsible to verify the points of a nominated member.

Name:  ______________________________   
District:  ______Date:  __________

Address:  ______________________________________________________________

Phone Number:  (_____)_______________
 E-mail address:  ____________________

School(s) you have coached:  ______________________________________________

______________________________________________________________________

1.  Number of wins as a Varsity HS Head Coach

_____ @ 1 pt = 
________

2.  Number of years as a HS Varsity Head Coach

_____ @ 1 pt = 
________

3.  Year(s) as district officer (list date and office)

_____ @ 25 pts = 
________

      _____________________________________________

      _____________________________________________

      _____________________________________________

4.  Year(s) as a state officer (list date and office)

_____ @ 25 pts =
________

      _____________________________________________

      _____________________________________________

      _____________________________________________

5.  League Titles (list date, school, & league)

_____ @ 20 pts =
________

      _____________________________________________

      _____________________________________________

      _____________________________________________

6.  District Championships (list dates & schools)

_____ @ 30 pts = 
________

      _____________________________________________

      _____________________________________________

      _____________________________________________

7.  Regional Championships (list dates & schools)

_____ @ 40 pts =
________

      _____________________________________________

      _____________________________________________

      _____________________________________________

8.  State Runner Up (list dates & schools)


_____ @ 45 pts =
________

      _____________________________________________

      _____________________________________________

      _____________________________________________
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9.  State Championships (list dates & schools)

_____ @ 60 pts = 
________

      _____________________________________________

      _____________________________________________

      _____________________________________________

10. League Coach of the Year (list dates & league)

_____ @ 35 pts =
________

      _____________________________________________

      _____________________________________________

      _____________________________________________

11.District Coach of the Year (list dates & division)
_____ @ 45 pts = ________

      _____________________________________________

      _____________________________________________

      _____________________________________________

12. Meritorious service (please list any and all occurrences _____ @ 15 pts =
________ 

     that you wish the Hall of Fame committee to use in 

     determining your acceptance into the Hall of Fame.

      _____________________________________________

      _____________________________________________

      _____________________________________________

13. Coach for the Underclassman All Star Tourney

_____ @ 15 pts =
________

      (list years):  ___________________________________

       _____________________________________________

       _____________________________________________

14.  Poll Voter for your district (list years and division)
_____ @ 15 pts =
________

      _____________________________________________

      _____________________________________________

      _____________________________________________

    Total Points:  __________

Applicant’s signature (to indicate points are correct):

_______________________________________________ Date:  __________

District President’s signature (to indicate points are correct and have been verified):

_______________________________________________ Date:  __________

