
 

                                       LICKING COUNTY LEAGUE 

COACHES HALL OF FAME APPLICATION 

 

Nomination Year:___________________ 

Fill out the form below completely. If you feel additional information would help 

the committee, please submit this on an additional sheet of paper. 

FULL NAME_____________________________________________________ 

ADDRESS_______________________________________________________ 

CITY/STATE/ZIP______________________ PHONE____________________ 

HISTORY: List below the candidate’s service history, listing HEAD COACHING 

experience in all sports. 

 

 

List below any coaching associations in which the candidate was a member.  

Participation in All-League, District, and State All-Star selections and contests in 

which the candidate was involved. 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

SPORT YEARS TOTAL 

YEARS 

POSITION SCHOOLS WON/LOST 

      

      

      

      

      



 

 

 

HONORS: List all honors received by the candidate to support his/her candidacy. 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

              

This application and all related materials must be submitted to the office of the 

Athletic Director of the school for which the nominee served no later than March 1 

of the year of the induction ceremony.  

 

Date__________________   ___________________________________________ 

                                                             Nominator’s Signature 

__________________________________________________________________ 

Nominator’s Contact Information (Phone and/or email) 

 

 

 

 

 

 



 

 

 

 

 

                                           Licking County League 

Coaches Hall of Fame 

 

ELIGIBILITY:The coach should have at least ten (10) years coaching experience 

in the Licking County League, in the sport for which he/she is being nominated, 

with at least six (6) years as head coach in that sport. The winning of 

championships and tournaments should be considered, but not overemphasized. A 

candidate should be a coach who has rendered outstanding service to his/her 

athletes and school. He/she should reflect administrative ability to build a program 

through his/her knowledge of the sport. Active participation in various coaching 

associations, as well as participation in meetings involving selection of All-

League, All-Star, and other special teams that provide their athletes recognition. 

 

NOMINATIONS: Nominations must be submitted on the LCL nomination form to 

the Athletic Director of the school for which the nominee served. The nomination 

deadline is March 1 of the year of the induction ceremony. The Selection 

Committee will consist of the Commissioner, one Athletic Director from each 

league division, and previously inducted Hall of Fame members. The committee 

shall review the nominations and submit their choices for approval at the April 

Board of Control meeting. 

 

AWARD: Coaches who are chosen for induction will receive a Licking County 

League Hall of Fame ring and a plaque for the honoree and a framed picture for the 

school for which he/she served.  No more than four (4) candidates will be inducted 

in alternating years when the LCL hosts the LCL/MVL All-Star Football Game as 

part of the halftime festivities.  

 



 

 

 

 

  


