Dawahares / KHSAA Hall of Fame Nomination Form A e e

Information about Nominee

Name: | Jdoha ?e\ﬁ’meu.(

s the nominee deceased? (circle) ' ' YES CI:J_(D
(if nominee is not deceased, please fill ouf address information below)

Address: Beotles Aeric Ceqvec

| 0. Bor 1177
City, State, Zip Ffoyeltenille. AR T30
Phone (list day and night) H19- 919 -53%3

Information about person making nomination (list “self” if self-nominating)
Name: Coacln B1_Mike Ronen
Address: _ (Po,: atsville H{C\\'\ Seloo!
S 2% Steest
City, State, Zip Tantsalle. ¥4 L[9Ho
Phone (list day and night) bob - 181 - 2bsb :

Important Information Needed for ALL Nominees. This information is important to the
Selection Process in helping to ensure that the desired objectives with regard to the
consideration of nominees and the induction process is satisfied. (Application will
not be accepted without this information)

Please list the primary category of nomination (circle)~

¢ PLAYER D COACH OFFICIAL CONTRIBUTOR
t Birth Date of Nominee Aoy @8 1’b3
T 7
‘ Sex (circle one) mglg\ Female
e

Is the nominee a minority (African American Yes “
and others) as defined in 2(c)

If this person is being nominated as a Coach, please complete the following additional
information-

Coached at which High School(s)

Year of Retirement |
Primary KHSAA basketball region as
defined in 2(b)

(over for remainder of application)




If this person is being nominated as an Athlete, please complete the following additional
information-

High Schoot Attended Faiamseitle Hjc{,\ Scheol
Graduation Year Q&7

Primary KHSAA basketball region as Q,

defined in 2(b) lS" %ec\fbr\

If this person is being nominated as an Official, please complete the following additional
information-

Primary Officiating
Accomplishments at the
High School Level

For persons being nominated in all categories, please complete the following additional
information

Please summarize this person’s accomplishments as a coach, player, official or contributor at

the high school level in Kentucky.

1887 KN Mr. Ragkethall J\)\'{’t‘l Coceec Voinks
R37 Tarade Ad\- Amenican 1,318 Cocter Relroonds
"Sweek 17 Faly 5O M\-S’n\-& C1985,8b,87)

Please list any other factors about this individual that you would like for the Hall of Fame
Committee to consider

Dntoers CRS”I ) Pssistank. Unversthy of Hortda C1985-203)
1% Team N\* SEC CU?I Head Gagh- Dnoas‘(lj' S. Alabong C)ao;l-o*l)
22 Team All-SEC (X Son Bedt Coadh oF

Assishant - Moarshall Umm‘\-{(zl‘\‘\'l'%) Head Comdn- l)n.oe.rsL! o¥ Ik‘ansas C?rcam\')

| certify that I have fruthfully completed this information about the nominee with the permission of the
nominee, that helshe will accept induction if selected, and I will cooperate with the KHSAA should
additional information be needed for hislher consideration.

Signature g{,&/}"/‘gw/Name {print) %i\\ [‘N\‘Q ?\owfan Date Mo.{ 3\59&)7

Attach any relevant press clippings and materials which would verify coaching win-loss
records, or other statistical information. Also attach any other letters of recommendation of
other information which may be helpful to the committee in making a final selection.




 Coach Kawyoq
o Gog- 792575




