
                                                                                                                                                 
Nominee ________________________________________________________________________________________ 
 
Address ________________________________________________________________________________________ 
 
City ______________________________State ______________________Zip Code___________________ 
 
Telephone ______________________________ 
 
Total Number of Years Coaching Football:  __________________________________ 
Number of Years as an Assistant Coach:  __________________________________ 
Number of Years as a Head Coach:   __________________________________ 
 
School:     _________________________ Position: ___________________Yrs. ________ Record ___________________ 
School:     _________________________ Position: ___________________Yrs. ________ Record ___________________           
School:     _________________________ Position: ___________________Yrs. ________ Record ___________________ 
 
Other sports coached and record in each sport: 
 
Sport:    _______________ School: __________________ Position(s): _______________ Yrs. _______ Rec. ________ 
Sport:    _______________ School: __________________ Position(s): _______________ Yrs. _______ Rec. ________ 
Sport:    _______________ School: __________________ Position(s): _______________ Yrs. _______ Rec. ________ 
 
Honors won for coaching: 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Significant contributions (lectures, published books, etc.): 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Your Name:_____________________________________  Phone#: _____________________________________________ 
 

Membership Code: __________________________________________ 
(Please enter the code received with your PSFCA membership) 

 
Please Return by January 5, 2019 

PSFCA 
409 Ekin St. Elizabeth Pa. 15037 
Fax: 412-405-9499 or email at 
garrycathellpsfca@gmail.com 

PENNSYLVANIA SCHOLASTIC FOOTBALL COACHES ASSOCIATION 
HALL OF FAME NOMINATION FORM 

                                                                                                                                                   
 


