
 

 

 
 
Nominee’s Sport: 

 

_______________________ 

Please check the 

appropriate category:  

Athletes & Teams   

Coaches & Officials       

Builders 

Media 

 
Please include with this 

application form: 

 Full background and 

details of nominee’s 

sports career. 

 Letters of support from 

three individuals or 

organizations 

 Full contact information 

for the sport’s local 

club(s) and/or the 

provincial/disability sport 

organization. 

(Supporting documentation 

may be required at a later 

date.) 

 

Submit your nomination 

 By email to: 

nominations@gvshof.ca 

 By post to: 

Greater Victoria Sports 

Hall of Fame, 

Suite 100,  

4636 Elk Lake Drive, 

Victoria, BC V8Z 5M1 

 

 

 

APPLICATION FOR NOMINATION 
Please refer to the Induction Nomination Criteria before 

completing this application. 

 

NOMINEE:   
 

NAME: _________________________________________________________ 

IF APPLICABLE: 

MAIDEN NAME: _____________________NICKNAME:___________________ 

IF NOMINEE IS OTHER THAN AN INDIVIDUAL: 

CONTACT NAME: ________________________________________________ 

MAILING ADDRESS:    APT/SUITE NO: _______________________________ 

STREET: _______________________________________________________ 

CITY: _____________________PROV: ______POSTAL CODE:____________ 

TELEPHONE: (home) _______________________(work)__________________ 

(cell phone) _________________________ email: ________________________ 

NOMINATED BY: 
 

NAME: __________________________________________________________ 

IF NOMINATOR IS OTHER THAN AN INDIVIDUAL: 

CONTACT NAME: ________________________________________________ 

MAILING ADDRESS:    APT/SUITE NO: _______________________________ 

STREET: _______________________________________________________ 

CITY: _____________________PROV: ______POSTAL CODE:____________ 

TELEPHONE: (home) _______________________(work)__________________ 

(cell phone) _________________________ email: ________________________ 

 

SPORT GOVERNING BODY: 

HAS THIS NOMINATION BEEN ENDORSED BY  

 THE SPORT’S LOCAL CLUB(S)?                     YES ______ NO ______ 

 THE PROVINCIAL SPORT ORGANIZATION?  YES ______NO ______ 

 THE DISABILITY SPORT ORGANIZATION?     YES______ NO______ 

 

SIGNATURE:     DATE: 

__________________________________________      ___________________ 

mailto:gvshof0@gmail.com

