
1) All nominations must be by completion of the official Nomination Form. Nominations  
 must be received by October 1st of the year to be considered.

2) Two letters of support from people personally acquainted with the candidate’s  
 accomplishments must accompany the Nomination Form.

3) Nomination for any individual is in one category only — Player, Official or Builder. A 
 nomination for an individual in more than one category requires specific approval by the 
 IHHF Board of Directors.

4) “Supportive Information” on the Nomination Form must include information which   
 would support the candidate in the category for which he/she is nominated, and may 
 include information from the opposite category. This section should also include  
 information about civic, social and community activities which would lend to the 
 candidate’s selection for induction.

5) To be eligible for nomination, a candidate must have been actively involved with Illinois  
 hockey for a minimum of 15 years. “Player” nominees from out of state or out of country  
 must have been registered in an Illinois program and must have played for at least five  
 years. “Player” nominees must have retired from active playing for at least five years.

6) A “Builder” candidate is for any person, in any phase of the sport, such as organizer,   
 coach, manager, supporter, official, etc. A Builder need not have been born in the State of  
 Illinois.

7) Approved candidates will be eligible for consideration for four years. After the fourth   
 year, the candidate shall be removed from consideration for one year. Renomination   
 will be required for further consideration.

8. Please fax back completed form and all supporting documentation to 847/437-3211 or   
 mail it to: Illinois Hockey Hall of Fame, 859 Oakton Street, Elk Grove, Illinois 60007.

IllInoIs Hockey Hall of fam e

nom InatIon Procedures



Name of Nominated Individual:         

Category (select one only)                _______Builder  _______Player

Place of Birth:   

Date of Birth:      Date of Death:  

Address: 

City:        State:   Zip:  

Telephone:          E-mail: 

Spouse’s Name:    Children’s Names: 

SECTION A: Justification: What is the most compelling reason for this candidate to be selected 
for induction to the Illinois Hockey Hall of Fame (use additional sheets if necessary):

 
 
 
 
 
 
 
 
Nominated by:      Signature: 

Telephone:           Date: 

Office Use Only: 

 Board of Director Sponsor: 

 Date Nomination Received:          Date Nomination Complete: 

 Support letters received (dates):    1)                2) 

   

IllInoIs Hockey Hall of fam e

nom InatIon form
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/          / 15

15

15

/          / 15

/                  / 15(                )

(                )

Honoring the excellence of those individuals who have enhanced hockey in 

/                 / /                 /

Please fax back completed form and 
all supporting documentation to:
 847/437-3211 
or mail to: 
Illinois Hockey Hall of Fame
859 Oakton Street
Elk Grove Village, IL 60007



SECTION B: Synopsis of Career: Provide as much detail as possible supporting the category nomination. 
Please list chronologically (use additional sheets if necessary):
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SECTION C: Exceptions: If the candidate is nominated in the Player Category and was born and played 
out of state or out of country, or if a candidate in either category has not been involved with Illinois Ama-
teur Hockey for at least 15 years, why do you feel that an exception should be made to the usual qualifica-
tions (use additional sheets if necessary):
 
 
 
 
 
 
 
 



SECTION D: SUPPORTIVE INFORMATION: For Player Category, list all non-playing contributions, 
and for Builder Category, list all civic, social, occupational or social accomplishments, recognition and 
awards which would lend to selection of this candidate to the Illinois Hockey Hall of Fame. Please list 
chronologically (use additional sheets if necessary):
 
 


