
PENNSYLVANIA AMERICAN LEGION 
SPORTS HALL OF FAME 
NOMINATION APLICATION 

Date__________________ 

Nominee Name______________________________________________ 

Address ___________________________________________________ 

City_____________________State_______________Zip Code_______ 

Date of Birth_____________________________ 

Is Nominee a member of The American Legion?               YES      NO 

If so, what Post?____________________________________________ 

Has Nominee ever played American Legion Baseball?     YES      NO 

If so, where?________________ Team played for?________________ 

What year?________________ 

YOU MUST SUBMIT ALONG WITH THIS APPLICATION, 
A COMPLETE RESUME OF NOMINEE’S 

ACCOMPLISHMENTS AND A 3”X5” PHOTOGRAPH 
SUITABLE FOR REPRODUCTION. 

______________________________________ 
Signature of Person Submitting Application 

_________________________________________ 
Signature of Regional Director or Vice Chairman


