
COKER COLLEGE ATHLETICS HALL OF FAME NOMINATION FORM 
 

 
 

Eligibility Requirements 
 

STUDENT-ATHLETE 
1. Must be a graduate of Coker College. 
2. Must have attended Coker no less than two full years. 
3. Must have displayed a level of excellence in athletics at Coker and/or 

made notable achievements in professional life after graduation from 
Coker. 

4. Eligible for induction five years after graduation. 
 

COACH – STAFF 
1. Any former Coker Athletics/Physical Education staff member who     
    served at Coker a minimum of ten years is eligible.  
2. Must have made significant contribution to the growth of Coker College   
    Athletics. 
 
FRIEND/SUPPORTER OF COKER COLLEGE ATHLETICS 
1. Must have made significant contribution(s) to Coker College Athletics. 

 
 
Nominee’s General Information 
 
Name of Nominee _______________________________________ “ Student-Athlete  “ Coach-Staff Member “ Friend of College 
 
Current Address ____________________________________________________________________________________________ 
 
Home Phone Number (_____) ____________________________ Work Phone Number (_____) ___________________________ 
 
 
Nominee’s Coker Information: Student-Athlete 
Note: Please be as specific as possible.  You may include up to one page of additional supporting information.  You are also welcome to include copies 
of newspaper clippings. 
 
Year Graduated from Coker __________ Major(s) ______________________ Sport(s) Nominee Played ______________________ 
 
Nominee’s Athletic Awards / Honors _____________________________________________________________________________ 
 
Nominee’s Career Statistics / Records ___________________________________________________________________________ 
 
Nominee’s Academic Awards / Honors ___________________________________________________________________________ 
 
Nominee’s Campus / Community Involvement _____________________________________________________________________ 
 
 
Nominee’s Professional Career Information (After Coker) 
 
Current Employer ____________________________________________________ Title ___________________________________ 
 
Nominee’s Professional Career Highlights ________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
 
Nominator’s Information 
 
Name _____________________________________________________________________________________________________ 
 
Affiliation with Coker (alum, employee, friend, etc.  If alum, include year.) _______________________________________________ 
 
Address ___________________________________________________________________________________________________ 
 
Home Phone Number (_____) ____________________________ Work Phone Number (_____) ___________________________ 
 
 
Please return completed form to Tim Griggs, Coker College, 300 East College Avenue, Hartsville, SC 29550.  You may submit 
as many nominations as you wish, but please use a separate from for each nomination.  FAX: 843.383.8167 
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