
Washington  State Volleyball Coaches Association 
Hall of Fame Nomination form 

 
 
Nominees Name: __________________________________________________ 
 
Address:  ___________________________________________________ 
 
City:  _______________________ State: ________ Zip:  ________ 
 
Telephone: ____________________Email:_________________________ 
 
 
Nomination Criteria:  

1. coached high school volleyball in Washington State for a minimum of 15 
years. 

2. made a  significant contribution to the development of volleyball. 
3. must have recorded  300 wins as a head coach. 
4. must have been or currently is a member of the Washington State Coaches 

Association. 
 
The nominee will be sent an official nomination form for their perusal and 
completion. 
 
In the space provided, please give a brief statement as to why you are 
recommending the nominee. 
 
 
 
 
 
 
 
 
Your Name (please print) _________________________________________________ 
 
Signature_______________________________________Date____________________ 
 
Address_______________________________City________State_____Zip_________ 
 
Telephone___________________________Email______________________________  
 
Please send nomination forms to: Janice Kirk, 37929 53rd Ave. S., Auburn, Wa. 
98001 (vbmojo@comcast.net) 
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