
WESTFORD ACADEMY   
ATHLETIC HALL OF FAME

NOMINATION BALLOT
The Westford Academy Athletic Hall of Fame (WAAHOF) Executive Board seeks to make 
informed decisions about new inductees. Any documentation you can provide will be beneficial 
in determining the most deserving individuals and teams for induction.  
 
__ Player          __Team          __ Coach          __ Contributor

Nominee: _____________________________________________________
Current Address: _______________________________________________
City, St., Zip Code:  _____________________________________________
Telephone No.: _________________________________________________
Email: ________________________________________________________
(Current address of nominee is used to send a biography form to them for completion)

Year Graduated from WA (student/athlete only): ______________________

Season/Year (teams only): ______________________

Varsity Sport Record
FALL WINTER SPRING

FRESHMEN
SOPHOMORE
JUNIOR
SENIOR
Place an asterisk (*) to denote captaincy

List achievements and records: __________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
__________________________________________________________________________
Attach additional documents as needed

List honors and awards (all-scholastics, league all-star, team recognition, etc.): 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
__________________________________________________________
Attach additional documents as needed        

SEE REVERSE SIDE



WESTFORD ACADEMY   
ATHLETIC HALL OF FAME

Additional reasons for nomination:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Attach additional document as needed

Nominated by:

Name: _______________________________________________________
Address: _____________________________________________________
City, St., Zip Code:   ___________________________________________
Telephone No. ________________________________________________
Email: _______________________________________________________

_____________________________________________  ______________
Signature                        Date

Return ballot to:
WAAHOF
301 Littleton Road, PO Box 926
Westford, MA 01886 

If questions contact: kregan@westfordk12.us
--------------------------------------------------------------------------------------
To be completed by Executive Board Chairperson

Date Received: ____________________________

__ Approved   Date: ________________________

_________________________________________________
Executive Board Chairperson signature


