
Mesabi Range College Athletics 

Hall of Fame Nomination Form 

Nominee’s Name: _______________________________________________________________ 

Class Year: ____________________________ 

Is the Nominee living or deceased? ______ Living ______ Deceased 

 

Contact info for the Nominee: 

Address: ______________________________________________________________________ 

Email: ________________________________________________________________________ 

Phone Number: ________________________________________________________________ 

Sports:  

 

 

Supporting Comments (Athletic Awards, Honors, etc.) 

 

 

 

 

(Please use another sheet of paper to continue with comments if space provided isn’t sufficient.) 

 

Submitted by: __________________________________________________________________ 

Email: ________________________________________________________________________ 

Cell Number: ___________________________________________________________________ 

 

Please return completed form to Brad Scott at b.scott@mesabirange.edu.  
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