
 

Submission Deadline:  December 1 

NOMINATIONS FORM 
NSSCA Curling Hall of Fame 

A: Nominee  ___________________________________________________ 

B: Classifica>on 

 . Builder   [ ] 
 . Team   [ ] 
 . Curler   [ ] 

C: Nominee Contact Informa>on 

 Nominee’s Name _______________________________________ 

 Club______________________________________________________ 

 Address___________________________________________________ 

 City / Province______________________________________________ 

 Postal Code________________________________________________ 

 Phone number______________________________________________ 

 E-mail_____________________________________________________ 

  



Contact for Second Team Member if Team Nomina>on 

Nominee’s Name _______________________________________ 

 Club______________________________________________________ 

 Address___________________________________________________ 

 City / Province______________________________________________ 

 Postal Code________________________________________________ 

 Phone number______________________________________________ 

 E-mail_____________________________________________________ 

D: Informa>on Suppor>ng The Nomina>on: 

 . Documenta>on must be on 8.5” X 11” paper or as a high quality digital file 

. A high quality digital image of the nominee / team must be included with the 
nomina>on 

 . The following could be included to support a nomina>on: 
1)  Evidence of championship wins / curling achievements 
2) Evidence of awards, cer>ficates and cita>ons 
3) Newspaper ar>cles detailing achievements or promo>ng the sport 
4) Unopened le\ers of support from non-family members (maximum of five) 
5) Documenta>on suppor>ng service rendered to the sport of s>ck curling 
6) Name and contact informa>on of (2) two nominators 

The NSSCA Honours Commi\ee assumes no responsibility for any materials submi\ed 
and will not normally return materials submi\ed.  



E: Nominator Contact Informa>on 

 Nominator 1 Name _______________________________________ 

 Club______________________________________________________ 

 Address___________________________________________________ 

 City / Province______________________________________________ 

 Postal Code________________________________________________ 

 Phone number______________________________________________ 

E-mail_____________________________________________________ 

Signature__________________________________________________ 

Nominator 2 Name _______________________________________ 

 Club______________________________________________________ 

 Address___________________________________________________ 

 City / Province______________________________________________ 

 Postal Code________________________________________________ 

 Phone number______________________________________________ 

 E-mail_____________________________________________________ 

 Signature__________________________________________________ 

 Reminder: 

 All applica6ons must be received by end of day  December 1 



  


