
MICHIGAN SENIOR OLYMPICS 

HALL OF FAME 

NOMINATION APPLICATION 

Nominee Information 
 

Name___________________________________________________________________ 

                                 (Last)                                 (First)                                               (MI) 

Address_________________________________________________________________ 

 

City/State/Zip____________________________________________________________ 

 

Telephone ________(___)_________________(E-Mail)__________________________ 

 

Nominated as:   _____Athlete         _____Volunteer          ____Other:________________  

 

Nominee’s Accomplishments and Contributions 
State years involved in Michigan Senior Olympics, awards or medals, activities, committees, 

duties, sports and achievements.  Attach other pages, articles or pictures if necessary. 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Nominator Information 
 

Name___________________________________________________________________ 

                             (Last)                                      (First)                                              (MI) 

Address_________________________________________________________________ 

 

City/State/Zip____________________________________________________________ 

 

Telephone_____(___)______________E-Mail__________________________________ 

 

Signature________________________________________________________________ 

 

Questions???  Call 248-608-0252.  Please send application to: 

Michigan Senior Olympics,  

650 Letica Dr., Rochester, MI 48307. 


