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OFFICIAL NOMINATION FORM

For Office Use Only

NOMINEE STATUS:

STATISTICS – THREE YEARS OF ELIGIBILITY (please check appropriate line)

1st  ________

2nd   ________
3rd  ________

Inactive ________

DATE NOMINATED: _________________________  DATE RECEIVED:__________________

Note:  The Pacific Northwest Regional Roll of Honor is designed to honor those individual(s), organizations(s), and/or group(s) for their contribution through dedication, devotion and effort to the benefit of the Region’s Babe Ruth Baseball program.

In order for an individual, organization or group to be eligible for the Region’s Roll of Honor they must have made a significant contribution of time, effort, and devotion within the framework of the Region’s program.  However, it is not necessary that a nominee be or has been an official of the Pacific Northwest Region of Babe Ruth League, Inc.

NAME: ______________________________________________________________________

ADDRESS:  __________________________________________________________________

Telephone: (     ) ________________ Fax: (    ) ________________ e-mail: ________________

YEARS OF CONTRIBUTION: __________ to __________  TOTAL YEARS __________

NOMINATED BY:      Name: _____________________________________________________

Address:  ____________________________________________________________________

Telephone: (     ) ________________ Fax: (     ) ________________ e-mail: _______________
DETAILED CHRONOLOGICAL RECORD OF CONTRIBUTION:

Define positions held, i.e., administrator, coach, manager, official, umpire, etc., and terms held.  Provide detailed contribution accomplishments and impact on local League, District, State/Province, Regional and International levels, as applicable.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CHARACTERISTICS OF THE NOMINEE:

Describe the distinguishing qualifications and leadership of the nominee.  What impact did they have on the Region’s program?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CONTRIBUTION OF MERIT:

Define the value of the nominee’s contribution to the Region in respect to retention, growth and development of its program, etc.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PERSONAL CHARACTER:

Consider personal behavior and conduct of the nominee and the resulting benefits to the Region’s program in general and its youth in particular.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SUPPLEMENTARY INFORMATION:
List any other significant activities or any awards, honors or recognition received by the nominee.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ADDITIONAL SUPPORT INFORMATION:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

STATE/PROVINCIAL COMMISSIONER’S COMMENTS:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

REGIONAL COMMISSIONER’S COMMENTS:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please forward your nomination documentation to the Pacific Northwest Regional Commissioner.  Use additional space if necessary.
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