
                                
 

Louisiana Bulldogs 

Hall of Fame  

Nomination Form 

 

 

Name of Nominee: ______________________________________________________________ 

 

Check one: Coach _____ Athlete _____ 

 

Present Address: ________________________________________________________________ 

 

City: __________________________ State: ________ Zip: ____________________ 

 

Phone Number: _______________________________ 

 

Is Nominee: Married _____ Single _____ Deceased _____ 

 

Spouse or nearest relative: _____________________________________________ 

 

Occupation: _______________________________________________ 

 

Athlete 

Year of LHS Graduation: _________  

 

College Attended: ____________________ Year of Graduation: ___________ 

 

Coach 

Last year of Coaching: __________ 

 

I feel that the above person deserves membership in the Louisiana Bulldogs Hall of Fame 

because: 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 



High School Playing/Coaching History (list sports and years): 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Awards/Honors/Highlights: 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

Name of nominator: _____________________________________________________________ 

 

Address: ________________________________________________________________ 

 

City: __________________________ State: ________ Zip: ____________________ 

 

Phone Number: _________________________________ 

 

Return this completed form to: 

 

Louisiana High School 

c/o Ryan Griffin 

3321 W. Georgia St. 

Louisiana, MO 63353 

Phone: (573) 754-6181 

Fax: (573) 754-5964 

griffinr@louisiana.k12.mo.us 

 
 


