
COLUMBUS STATE UNIVERSITY 
COLLEGE OF EDUCATION AND HEALTH PROFESSIONS 

 HALL OF FAME 

Inductees from the fields of both Education and Health Professions at Columbus State 
University will be selected. Selections will be made by the Selection Committee based 
on nominations received from anyone interested in nominating an individual in either 
field. 

The criteria that will determine selection are: 
1- Nominees must have earned a degree or certification endorsement from CSU.
2- Nominees must have been active in their chosen field for a minimum of 15 years.
3- Nominees must have made extraordinary contributions to the profession as
demonstrated by their nomination packet.
4- Posthumous awards may be granted without fulfilling requirement number 2.

In addition to the nominator completing the information requested below, the 

nominee will be required to submit an application form. The nominator should 
collect all information and submit the completed packet. 
The nomination deadline for this year is January 10, 2025, by 5pm, in order to be 

considered for induction in the Class of 2024.   

NOMINATOR’S PORTION 

Nominator’s Name ________________________________________________________ 
    Last       First                Middle 

Nominator’s Address_______________________________________________________ 
   Street 

____________________________________________________ 
 City                                  State     ZIP Code 

Nominator’s Home/Cell Phone Number _____-_____-_______ 

Nominator’s Email: ________________________________________________________ 

Name of Person Nominated___________________________________________________ 
Date________________________________________ 
In what professional capacity do you know the nominee?  

________________________________________________________________________ 

The nominator should submit a letter of recommendation for the nominee and recruit 
one more individual to submit a letter of recommendation for the nominee. 




	Nominators Name: 
	Nominators Address: 
	City: 
	State: 
	Nominators Email: 
	Name of Person Nominated: 
	Date: 
	In what professional capacity do you know the nominee 1: 
	In what professional capacity do you know the nominee 2: 
	Nominees Name: 
	Nominees Address 1: 
	Nominees Address 2: 
	Email: 
	Telephone: 
	WORK: 
	degreescertificates 1: 
	degreescertificates 2: 
	degreescertificates 3: 
	Work Experience Please list work experience to total 15 years minimum 1: 
	Work Experience Please list work experience to total 15 years minimum 2: 
	Work Experience Please list work experience to total 15 years minimum 3: 
	Nominators Area Code: 
	Nominators Phone Number 1: 
	Nominators Phone Number 2: 


