
Michigan High School Coaches Association 
Hall of Fame ApplicationHall of Fame ApplicationHall of Fame ApplicationHall of Fame Application 

Criteria for application:  Only persons who have coached and/or directed a secondary school athletic program for 25 years or 
more and actively coached in Michigan for a minimum of 10 years are eligible for the Hall of Fame.  The Applicant must have been 
a member of the association (MHSCA), in good standing, and an active member of the association two years prior to induction into 
the Hall of Fame.  This form must be completed.  You may submit additional information regarding your career. Also please 
forward two letters of support. 
 
Name of Candidate:__________________________________  Birth Date: ____________  Title: __________________ 
 
Home Address: ______________________________________ City___________________ State____ Zip________  
phone______________________       
  
School Address:______________________________________ City___________________ State____ Zip________ 
Phone______________________ 
 

Coaching and/or Athletic Director Record 
  School                        Sport                  Years             Won    Lost 
 
__________________________________________         ____________________________     19___ - ______ ______     ______ 
 
__________________________________________         ____________________________     19___ - ______ ______    ______ 
 
__________________________________________         ____________________________     19___ - ______ ______    ______ 
 
__________________________________________         ____________________________     19___ - ______ ______    ______     
 
Number of years as a Coach _______     Number of years as an Athletic Director _______ 
Total number of years of service in secondary school athletics as a coach and/or athletic director   ____________ 
SERVICE TO COMMUNITY:  (Service Clubs, Church Organizations, etc.) 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
SERVICE TO STATE:  (Coaches Associations or Athletic Associations, i.e. MHSAA,  etc.) 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
COACHING HONORS: (please include any other Hall of Fame memberships)  ___________________________ 
 
_________________________________________________________________________________________ 
 
RECOMMENDATIONS:  Please forward two letters of support and photo with the application form: (Please check) 
Superintendent _____  Principal _____  Athletic Director _____  Church _____  Mayor _____  Other _________     
 
Nominator's name, address, phone  _____________________________________________________________ 
          _____________________________________________________________ 
Please return to: 
Kim Spalsbury  427 Morley St., Grand Ledge, MI  48837      ph.# 517-627-2034  Current Membership Card No. ________ 


