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Upper Arlington High School Athletic Hall of Fame Nomination Form 

The Upper Arlington High School Athletic Hall of Fame seeks to recognize student athletes, coaches and 
members of the Upper Arlington Schools community who have made significant contributions to the school’s 
athletic program. 

Name of nominee ___________________________________________________________________________
 

Contact information for nominee (if applicable): _________________________________________________
 

Award Category (check the appropriate box): [ ] Athlete [ ] Coach [ ] Friend of the Program
 

Student Athlete / Coach Awards
 

Years as a student / coach at UAHS: _______ to _______ Year graduated (if applicable): ___________
 

Sports participated in / coached: _____________________________________________________________
 

UAHS athletic honors / recognitions (please include All-Ohio, state champion team, All American, etc., 
and note years of accomplishment): __________________________________________________________ 

Records established / held at Upper Arlington (please note year): _________________________________ 

Athletic achievements (collegiate and/or professional) after UAHS: ________________________________ 

Friend of the Program Award 

Role(s) the nominee has played in the UAHS athletic program (please include years of service 
for each role if possible) _____________________________________________________________ 
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Summary Statement (for all awards) 

Please describe why you are nominating this individual for the Upper Arlington High School 
Athletic Hall of Fame and how he/she demonstrates a commitment to the district’s vision to 
serve, lead, succeed: _______________________________________________________________ 

Please attach any available news articles, press clippings and letters of support providing 
details of this nominee’s athletic qualifications and achievements. 

Name of nominator (please print) _____________________________________________________ 
Phone number ____________________ Email address ___________________________________ 
Relationship to nominee _____________________________________________________________ 

Nominations may be submitted at any time but must be received by September 1 to be 
considered for induction the following year. Nominees will stay on the ballot for five years. 
Those who are not inducted during the five-year time frame will be removed from the ballot but 
can be resubmitted for consideration. 

Mail completed nomination forms to: Upper Arlington High School Athletics Department 
℅ Tony Pusateri, 1650 Ridgeview Road, Upper Arlington, Ohio 43221. Or submit by fax to 

(614) 487-5252 or by email to tpusateri@uaschools.org. 
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