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WFCA HALL OF FAME NOMINEE DATA FORM 
PLEASE USE FOR ALL DATA 

 
 

CRITERIA: All coaches considered for induction must have a minimum of ten years of coaching in the State of 
Wisconsin. Priority will be given to coaches who have retired or who have coached until retirement age. Criteria for 
selection will be based on record, longevity, and service to the WFCA. It is further proposed that all head coaches in 
Wisconsin reaching 20 years of service be automatically nominated to the selection committee for consideration. A coach 
who has satisfied the above criteria and has reached the age of 50 can be nominated to the Hall of Fame even though he is 
still actively coaching. 
 
CATEGORIES: Three categories will be considered for membership. 

1. High School. In this category we will honor those people who have been outstanding achievers at the high 
school level. 

2. College. In this category we will honor those people who have been outstanding achievers at the college level. 
They must be native to the State of Wisconsin if their achievements have come in an out-of-state school. This 
includes players as well as coaches. 

3. Citation. This category would honor anyone who has been an outstanding contributor to the football program 
in the State of Wisconsin. This includes members of the media, administration, trainers, officials, etc. 

 
HIGH SCHOOL HEAD COACH NOMINATION  COLLEGE HEAD COACH NOMINATION 

Must have completed 10 years as head coach or if still active must be 50 years of age 
 

 HIGH SCHOOL ASSISTANT COACH NOMINATION  COLLEGE ASSISTANT COACH NOMINATION 
Must have exhibited exemplary service over a long period of time and must be retired from the coaching ranks 

 
Nominee's name as it should appear on awards:  ________________________________________________ 
 
Home Address: __________________________________________________________________________ 
 
City, State, Zip:  _________________________________________________________________________ 
 
Home Phone:  _______________________________ School Phone: ___________________________ 
 
Fax:  _______________________________________ E-Mail:  ________________________________ 
 
FAMILY INFORMATION: 
 
Date of Birth:  _______________________________________ 
 
Spouse:  ____________________________________________ 
 
Children (names/ages):  ________________________________ 
 
____________________________________________________ 
 
____________________________________________________ 
 
Name of school retired from or actively coaching at presently:  _____________________________________ 
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City/state of school:  _______________________________________________________________________ 
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WFCA NOMINATION FORM FOR HALL OF FAME 
 
Nominee's Name:  __________________________________ 
 
 
TOTAL FOOTBALL COACHING CAREER 
 
Total years as high school head football coach:      __________ years 
 
Total years as high school assistant football coach:     __________ years 
 
Total years as college head football coach:      __________ years  
 
Total years as college assistant football coach:     __________ years 
 
Are/were you a member of the WFCA?  ____ Yes ____ No __________ No. of years 
 
 
 
COACHING TENURE: 
Note: This section applies to positions you held as HEAD/ASSISTANT coach. 
 
Years     School, City, State, Sport     No. Yrs. As No. Yrs. as 

        high school or college  high school or college 
         HEAD COACH ASST. COACH 
 
_____ to _____ ____________________________________     ____________  ____________ 
 
_____ to _____ ____________________________________     ____________  ____________ 
 
_____ to _____ ____________________________________     ____________  ____________ 
 
_____ to _____ ____________________________________     ____________  ____________ 
 
_____ to _____ ____________________________________     ____________  ____________ 
 
_____ to _____ ____________________________________     ____________  ____________ 
 
_____ to _____ ____________________________________     ____________  ____________ 
 
_____ to _____ ____________________________________     ____________  ____________ 
 
 
 
COACHING RECORD AS HEAD FOOTBALL COACH 
Note: Coaching junior varsity or assisting CANNOT be included in your record below. ONLY football head coaching 
record. 
 

TOTAL GAMES:  ________________ 
 

WON:  __________ LOST:  __________ TIED:  __________ 
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WFCA NOMINATION FORM FOR HALL OF FAME 
 
Nominee's Name:  __________________________________ 
 
PROFESSIONAL ATHLETIC COACHES ASSOCIATION SERVICE 
Note: This category applies to any athletic organizational leadership role at the local, state, or. national level. List office/position 
held, committee assignments, chairmanships, director, board member, etc. 
 

ORGANIZATION           POSITION 
 
_____ to _____ ________________________________________________   ____________ 
 
_____ to _____ ________________________________________________   ____________ 
 
_____ to _____ ________________________________________________   ____________ 
 
_____ to _____ ________________________________________________   ____________ 
 
_____ to _____ ________________________________________________   ____________ 
 
_____ to _____ ________________________________________________   ____________ 
 
 
FOOTBALL CHAMPIONSHIP YEARS 
This category is for you to indicate your coaching history with respect to STATE CHAMPIONSHIPS in football. Do not list any 
runner-up except STATE runner-up. 
 
Multiple championship achievements (league, district, regional, sectional, state) in a given year count only as ONE championship or 
title for that year. List only the highest level attained. 
 
FOOTBALL TITLES OR CHAMPIONSHIPS 
 
I.   Football State Championship   Total:  _______________ Years:  _______________ 
 

________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
II. Football State Runner-up   Total:  _______________ Years:  _______________ 
 

________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
III. Football Playoff Appearances   Total:  _______________ Years:  _______________ 
 

________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
V. Football Conference Championships  Total:  _______________ Years:  _______________ 
 

________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
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WFCA NOMINATION FORM FOR HALL OF FAME 
 
Nominee's Name:  __________________________________ 
 
FOOTBALL COACHING HONORS 
Note: Honors received as a result of your work as a coach should be included -- such as All-Star Coach and Coach of the 
Year. 
 

Organization     Honor or Award 
 
_____ to _____ ________________________________________________   ____________ 
 
_____ to _____ ________________________________________________   ____________ 
 
_____ to _____ ________________________________________________   ____________ 
 
_____ to _____ ________________________________________________   ____________ 
 
_____ to _____ ________________________________________________   ____________ 
 
_____ to _____ ________________________________________________   ____________ 
 
ADDITIONAL DATA OR INFORMATION: Note: Citizen or Man/Woman of the Year awards, profes-
sional organizations, civic groups, military service, administrative, athletic director, etc.   _________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
 
 
 

OFFICIAL CERTIFICATION OF INFORMATION 
 

BY NOMINEE 
 
I certify that the information disclosed herein is correct. 
 
Date: ____________________________ Signed:  ___________________________________________________ 
 

BY STATE COACHES ASSOCIATION EXECUTIVE  
(If nominee is deceased, this signature is sufficient.) 

 
Date: ____________________________ Signed:  ___________________________________________________ 
 



Internet Form: Revised 2003 
WFCA NOMINATION FORM FOR HALL OF FAME 
 
Nominee's Name:  __________________________________ 
 

WFCA HALL OF FAME SUMMARY SHEET 
 

______ 1. Years as head football coach 
 

______ 2. Years as assistant football coach 
 

______ 3. Number of victories as head football coach 
 

______ 4. Years as WFCA member 
 

______ 5. Number of times as State Football Coach of the Year 
 

______ 6. Number of times as WFCA District Football Coach of the Year 
 

______ 7. Number of times as Conference Coach of the Year 
 

______ 8. Number of State Championships 
 

______ 9. Number of Playoff Appearances 
 

______ 10. Number of Conference Championships 
 

______ 11. Years of WFCA Service (include all offices and committees) 
 
 

Completed forms should be sent to: 
WFCA Office 
PO Box 8 

Poynette, WI 53955 
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