Plattsburgh High School
\ Athletic Hall of Fame Ballot
’

Name of Athlete:

Hall of Fame Executive
Committee Year of Graduation:

Sports played at Plattsburgh High School:
Mr. Mike Deloria, Chairman

Mrs. Vickie McMillan

Mr. Chris Hartmann

Mr. Pat Shaughnessy

Mr. Matt Rivers Name and phone number of person submitting ballot:

Mr. Rob Calkins

Significant contributions other than involvement during high school
& post graduate:

Please complete form on back of this ballot, including any
Explanation necessary and mail to:

Mr. Mike Deloria
Attn: PHS Hall of Fame
Plattsburgh High School

1 Clifford Drive
Plattsburgh, NY 12901

mdeloria@primelinkl.net

(OVER)



Please fill out the form below to the best of your knowledge
regarding the person you are nominating.

Address:
of Nominee (Street)

(City, State, Zip)
Telephone:

(Home) (Work)

Other Educational institution(s) attended & degree(s) earned:

Outstanding Athletic Achievements:

Other Achievements Outside of Athletics:

Current Position and/or Employer and Title:

Community Service Activities:

Awards for Service:
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