
SOUTH JERSEY COACHES ASSOCIATION 
HALL OF FAME APPLICATION
Please Type  



                      


Date_______________ 
1. Candidate 

Name: ___________________________________________ 
Address: _____________________________________________________________ 
City: ____________________________ State: ________________  Zip: _________ 

Phone Number: ____________________  e-mail: ________________________________
School: ____________________________________ Years Coaching: ___________ 
Sports Coached: ____________________________________________________________________ 
  
2. College(s) Attended & Degree(s) Earned: 
  

3. Teaching – Subject(s), School(s) & Dates: 

 
4. Coaching –Sport(s), Dates,  Honors and Awards: 
   

5. Championships Won: 

