
Colby School District 
Hall of Fame
Nomination Process

Athletes, coaches, and special contributors are eligible for nomination with the following requirements:

A teacher/staff will be eligible for induction if:
• employed by the district for 10 or more years
• immediately upon retirement, or 10 years after leaving employment with the Colby School District, is 

in good standing
• demonstrated, and continues to demonstrate, conduct that reflects honor on the school and 

community

A coach will be eligible for induction if:
• coached at Colby High School for a minimum of 10 years
• immediately upon retirement, or 10 years after leaving employment with the Colby School District, is 

in good standing.
• demonstrated, and continues to demonstrate, conduct that reflects honor on the school and 

community

 An athlete will be eligible for induction if:
• attended Colby High School for at least two years and/or is a graduate of Colby High School
• five or more years have elapsed since graduating and/or attending
• demonstrated, and continues to demonstrate, conduct that reflects honor on the school and 

community
 
A team will be eligible for induction if:

• the team is part of a sport sponsored by both WIAA and the Colby School District
• 10 years has elapsed since its relevant season
• demonstrated a significant athletic accomplishment

An outstanding Supporter will be eligible for induction if:
• produced or presented outstanding contributions or extraordinary services to Colby School District, 

its athletes, students, and/or athletic and academic programs (at the discretion of the Hall of Fame 
Committee)

 Selections and exceptions to items outlined above are at the discretion of the Hall of Fame committee.

Athletes, coaches, and special contributors are eligible for nomination, with the requirements below.  
Nominations may be submitted at any time.  The Hall of Fame Committee will meet in early spring to select 
inductees which will be announced mid-April and honored at graduation each year.  Nominations will be kept 
on file and considered for four years.

The Colby School District Hall of Fame was established in 2022 to formally honor the memory
and contributions of the many outstanding teachers staff, coaches, students, athletes, and supporters of 
our school, athletic, and academic programs.  The Hall of Fame serves as a symbol of our appreciation of the 
excellence, honor, and devotion displayed by these celebrated individuals and teams. The Hall of Fame is also 
intended to promote continued interest in the academic and athletic programs in the Colby School District.



NomiNatioN of aN Staff or faculty member:

Name of NomiNee ______________________________ PhoNe _____-_____-________
address ______________________________ Grad Yr/ Team Year __________
CiTY, sTaTe, ZiP ______________________________ doB ____/____/_____
NomiNaTioN CaTeGorY:
sTaff ____ aThleTe ____ CoaCh ____ Team ____ CoNTriBuTor ____
if deCeased:
Name of sPouse or ClosesT liviNG relaTive

__________________________________ PhoNe _____-_____-________
address_________________________ CiTY_______________ sT _______ ZiP_________

NomiNatioN of aN Staff or faculty member:
Classes taught, activities led:
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Outstanding accomplishments – (Newspaper clippings and/or other corroborating material may be attached to 
this nomination):
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Describe why nominee should be selected:
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Individual Submitting Information
Name_____________________________ Contact Phone _____-_____-________
Address___________________________ City_______________ St ______ Zip _________
Signature________________________________ Date________________

Return to:  Colby High School
Hall of Fame Committee
705 N 2nd St
Colby, WI 54421



NomiNatioN of aN athlete or coach:
Sports played or coached and years participated:
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
Outstanding accomplishments – Individual and team honors, records set, state competitions,
awards, etc. (Newspaper clippings and/or other corroborating material may be attached to this
nomination):
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
College or professional sports played or coached and years participated:
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Describe why nominee should be selected:
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

NomiNatioN of aN athlete or coach:

Name of NomiNee ______________________________ PhoNe _____-_____-________
address ______________________________ Grad Yr/ Team Year __________
CiTY, sTaTe, ZiP ______________________________ doB ____/____/_____
NomiNaTioN CaTeGorY:
sTaff ____ aThleTe ____ CoaCh ____ Team ____ CoNTriBuTor ____
if deCeased:
Name of sPouse or ClosesT liviNG relaTive

__________________________________ PhoNe _____-_____-________
address_________________________ CiTY_______________ sT _______ ZiP_________

Individual Submitting Information
Name_____________________________ Contact Phone _____-_____-________
Address___________________________ City_______________ St ______ Zip _________
Signature________________________________ Date________________

Return to:  Colby High School
Hall of Fame Committee
705 N 2nd St
Colby, WI 54421



NomiNatioN of team:
Sport, year, and team members:
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Win/loss record, WIAA tournament accomplishments, and/or school records set by the team:
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Describe why this team should be selected:
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

NomiNatioN of team:

Name of NomiNee ______________________________ PhoNe _____-_____-________
address ______________________________ Grad Yr/ Team Year __________
CiTY, sTaTe, ZiP ______________________________ doB ____/____/_____
NomiNaTioN CaTeGorY:
sTaff ____ aThleTe ____ CoaCh ____ Team ____ CoNTriBuTor ____
if deCeased:
Name of sPouse or ClosesT liviNG relaTive

__________________________________ PhoNe _____-_____-________
address_________________________ CiTY_______________ sT _______ ZiP_________

Individual Submitting Information
Name_____________________________ Contact Phone _____-_____-________
Address___________________________ City_______________ St ______ Zip _________
Signature________________________________ Date________________

Return to:  Colby High School
Hall of Fame Committee
705 N 2nd St
Colby, WI 54421



NomiNatioN of aN outStaNdiNg coNtributor:
Sports and/or programs in which this person made significant contributions, and years of
service/contributions:
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Outstanding accomplishments – projects, special services, etc., on behalf of the
sports/programs listed above. (Newspaper clippings and/or other corroborating material may
be attached to this nomination):
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Describe why nominee should be selected:
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Nomination of an Outstanding Contributor:

Name of NomiNee ______________________________ PhoNe _____-_____-________
address ______________________________ Grad Yr/ Team Year __________
CiTY, sTaTe, ZiP ______________________________ doB ____/____/_____
NomiNaTioN CaTeGorY:
sTaff ____ aThleTe ____ CoaCh ____ Team ____ CoNTriBuTor ____
if deCeased:
Name of sPouse or ClosesT liviNG relaTive

__________________________________ PhoNe _____-_____-________
address_________________________ CiTY_______________ sT _______ ZiP_________

Individual Submitting Information
Name_____________________________ Contact Phone _____-_____-________
Address___________________________ City_______________ St ______ Zip _________
Signature________________________________ Date________________

Return to:  Colby High School
Hall of Fame Committee
705 N 2nd St
Colby, WI 54421


