
SOLANO COMMUNITY COLLEGE 
2009 HALL OF FAME NOMINATION FORM 

 
I am submitting, as a nominee to the Solano Community College Hall of Fame: 
 
NAME:       PHONE:     
  
ADDRESS:             
 
CITY / ST / ZIP:            
 
 
SPORT(S):       YEARS AT SCC:    
 
        
 
        
 
 
ACHIEVEMENTS/AWARDS (All-Conference; All-State, All-American): 
 
              
 
              
 
              
 
 
Person(s) to contact for more information (Names, Addresses, Phone Numbers): 
 
              
 
              
 
              
 
Send completed form by June 1, 2009* to:  Bob Myers, Ed.D. 
       Athletic Director 
       Solano Community College 
       4000 Suisun Valley Road 
       Fairfield, CA 94534 
 
Submitted by: 
 
Name:             
 
Address:            
 
Phone (Home):    Phone (Office):     
 

NOMINATIONS RECEIVED MAY BE CONSIDERED 
 FOR A FUTURE HALL OF FAME. 

 
*Forms may be sent anytime.  The first evaluation takes place in June. 



 
FOR OFFICIAL USE ONLY 

 
CRITERIA (Athlete) VERIFYING INFORMATION VERIFIED BY: 

 
All-Conference Selection 
 

  

 
Date of last participation (must be 5 
years) 
 

  

 
Completed eligibility at SCC 
 

  

 
GPA (Must be 1.6 or above –or) 
 

 OAR ONLY 

 
Attended 4-year institution 
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