
 

Hall of Fame Nomination Form 
 
 
 
Name of Nominee: _________________________________________________ 
 
Nominee Address (if living, or address of primary contact):  
____________________________________________________________________ 
 
Nominee  Phone Number: __________________________ 
 
Nominee  Email Address:  _______________________________________________ 
 
Please check all appropriate boxes: Media worked in:  Radio    TV    Both    Living    Deceased  
 
Years active in NE Broadcasting: __________ 
 
Company/Call Letters  Position Held   Year Started  Year Ended 
 

__________________  ___________________ ____________ ____________ 

 
__________________  ___________________ ____________ ____________ 

 

__________________  ___________________ ____________ ____________ 

 

__________________  ___________________ ____________ ____________ 

 

__________________  ___________________ ____________ ____________ 

 
 
Description of Merit (see details on criteria, additional support material is helpful) 
 

1. Contributions to the Profession:  ________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 
2. Broadcast Career Highlights: __________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

 



 

Hall of Fame Nomination Form 
 

3. Broadcast Recognition and Awards:  ____________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

 
4. Local, State, or National Broadcast Activities:  _____________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

 
5. Community Service:  _________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

6.  Reason Nominee should be selected: ___________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 
Submitted by: _______________________________________ 
 
Address:  _________________________________________________________________________ 
 
Phone: ___________________  Email: ________________________________________ 
 
Date:  ______________________________ 


