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​​ NOMINATION FORM FOR AIAAA HALL OF FAME 

The AIAAA Hall of Fame is organized as a means of recognizing interscholastic athletic administrators, 
promoting the vocation of athletic administration and preserving the heritage of the profession. This 
honor is the highest an athletic administrator can receive from the AIAAA for his/her contributions and 
accomplishments at the local and state level. Further, this award sets a standard for athletic 
administrators to emulate. Posthumous nominations will be accepted. Requirements for Consideration 

I.​ All nominees shall be retired from secondary school athletic administration by July 1 in year 
nomination form is submitted with a minimum of 10 years in athletic administration in a school 
building or school district office along with membership in their state athletic administrator 
association and the NIAAA. 

II.​ All nominees shall have merited recognition and distinction in athletic administration and 
long-term contributions to interscholastic athletics. While many have served programs over a long 
and distinguished career, their accomplishments must have been worthy of national recognition for 
them to be considered. Longevity without significant accomplishments does not constitute 
appropriate credentials for the AIAAA Hall of Fame consideration. 

III.​ All nominees must have exhibited sustained superior performance throughout their career 
exemplifying the highest standards of ethical conduct, integrity, moral character, service, leadership 
and professionalism. 

IV.​ All nominees shall be considered on the merits of contribution and achievement to 
interscholastic athletic administration at all levels – local and state. 

 
Nominee’s Name: __________________________________ Title: _______________________________ 
 
School/District of Employment: ___________________________________________________________ 
 
Street Address: _________________________________ City: _____________ State: ____ Zip: ________ 
 
Office Phone: (____)____-______ Cell Phone: (____)____-______ Email: __________________________ 
 

Nominee is: RAA ______         CAA ______        CMAA ______ 
 
Number of Years as AIAAA Member: _________     Number of Years as Athletic Administrator: _________ 
 
To comply with the AIAAA request to provide diversity in recognizing members, please check the 
appropriate box:                    

Male: _______    Female: _______    Minority: ________ 
 

 
Nomination submitted by: ____________________________________ 
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