
 
By submission of this form, I am nominating _____________________________________________ 
for consideration of the honor of becoming an inductee into the APHC Hall of Fame. I 
understand this completed nomination form must be received in the APHC office 
prior to July 31st to be considered for induction the following year. 
 

1. Special influences:  
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 

2. Special honors awarded: 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 

3. Address:______________________________________________________________________________ 
 

4. Additional information you feel important can be included as an 
attachment. 

 
5. Please state why you feel this person warrants induction into the APHC 

Hall of Fame. 
 

_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
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Committee Comments: 
_________ Recommended for Board Consideration 
 
_________ Not Recommended for Board Consideration 
Reason: 
___________________________________________________________________________________________ 


