
IOWA SENIOR OLYMPICS HALL OF FAME AWARD 
 

NOMINATION FORM 
 

 
Name of person being nominated ________________________________________ 
 
Reasons why this person is being nominated _______________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
 
 
Signature of person making the nomination ________________________________ 
 
Date of nomination _____________________ 
 
 
 
 
To be completed by Iowa Senior Olympics: 
 
Number of years of participation _________       Record holder ________________ 
 
Number of gold medals won ____________        Contributor____________ ______ 
 
Number of total medals won ____________ 


