
Nomination Form
Please return fully completed form to:
Philadelphia Jewish Sports Hall of Fame Nominating Committee
The Gershman Y, 401 S. Broad Street, Philadelphia, PA 19147
215-900-7999 • email: info@phillyjewishsports.org
www.phillyjewishsports.org

Criteria for Nomination
1.  Nominee shall be born of at least one Jewish parent or have been converted to 			 
	 Judaism.
2. Nominee must be of good character and shall, by evidence or reputation, have 
	 participated in Judaism or shown Jewish affiliation.
3. Nominee shall have lived within or competed within the five county Greater 
	 Philadelphia area.
4. The nominee in the high school or college athlete category must be at least five years 		
	 past graduation date and if a coach retired for at least five years.  

I wish to nominate:

_______________________________________________________________________________________

to the Philadelphia Jewish Sports Hall of Fame in the following category:

 Competitor (High School or above)	  Sports Media

 Coach or Manager	  Sports Medicine

 Athletic Administrator	  Publicity Director

 Team Owner	  General Contributor

Address of Nominee:____________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Phone number of Nominee:_ _____________________________________________________________

Email of Nominee:_______________________________________________________________________

Briefly list the athletic and Jewish accomplishments of the Nominee.   
(Attach an additional sheet if necessary.)

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Nomination submitted by:

Name___________________________________________________________ Date___________________

Address________________________________________________________________________________

_______________________________________________________________________________________

Phone__________________________________________________________________________________

Email_ _________________________________________________________________________________


