
LOUISBURG COLLEGE 
HURRICANE HALL OF FAME 
Nomination Form 

Name of Nominee: ___________________________________  
(Please include photo, if possible) 

Former Status (check): ___ Player  ___ Coach  ___ Administrator ___ Athletic Booster   

Current Status (check): ___ Active  ___ Retired  ___ Deceased 

Years of playing, coaching, administration or involvement in Louisburg College athletics:  ___________________   

Dates ___________________ 

Nominee's Email:  ____________________________ 

Nominee's Address: ______________________________________________________________ 

City State Zip: __________________________________________________________________ 

Nominee's Home Phone: _______________________ 

Please include a letter of recommendation which addresses these qualifications: 
 
a. Excellence in playing, coaching, administration or involvement in Louisburg College athletic pro-
grams. 
b. Contributions and improvements made to Louisburg College athletics. 
c. Betterment of the profession or team through exemplary service. 
d. Professional offices, publications, awards, recognitions, and/or performances. 
e. Provide at least three letters of recommendation from any combination of the following: past or 
current students, administrators, coaches, and/or community, state or national leaders. 

 
Nominator's Name: ___________________________ 

Nominator's Address: __________________________________________________________________________ 

Nominator’s City State Zip: _____________________________________________________________________ 

Nominator's Home Phone:  _____________________ 

Nominator's Email:  __________________________ 

Relation to Nominee:  _________________________ 

Attach your letters of recommendation to this form and send to:  
Louisburg College 
Holly Mitchell, Hurricane Club Secretary 
501 North Main Street 
Louisburg, NC  27549 
919/497-3264 

 


