
Minnesota Fishing Hall of Fame Nomination Form 

All nominations must be submitted by midnight July 31st each year. 

Read the Induction Rules & Regulations before submitting your nomination. 

 

NOMINATOR CONTACT INFORMATION     

Name of Nominator: 

First Name _____________________________________  Last Name ____________________________________ 

Address _____________________________________________________________________________________  

City __________________________________ State __________________ Zip Code ________________ 

Phone _______________________________ Email ___________________________________________ 

 

NOMINATION FOR: 

(  )  Individual 

(  )  Organization or Corporation 

 

NOMINEE INFORMATION:  INDIVIDUAL 

Name of Nominee:  

First Name _____________________________________  Last Name ____________________________________ 

Address _____________________________________________________________________________________  

City __________________________________ State __________________ Zip Code ________________ 

Phone _______________________________ Email ___________________________________________ 

Hometown ___________________________________ 

Date of Birth __________________________________ Date of Death ___________________________ 

(  ) Living 

(  ) Deceased 

 

NEXT OF KIN 

Spouse or immediate family member information 

First Name _____________________________________  Last Name ____________________________________ 

Address _____________________________________________________________________________________  

City __________________________________ State __________________ Zip Code ________________ 

Phone _______________________________ Email ___________________________________________ 



 

 

NOMINATION CATEGORY 

(  )  Promotion 

(  )  Manufacturing 

(  )  Guiding 

(  )  Legislation 

(  )  Education 

(  )  Administration 

(  )  Conservation 

 

NOMINEE INFORMATION:  ORGANIZATION OR CORPORATE  

Organization or Corporate Name:  _________________________________________________________________ 

Address _____________________________________________________________________________________  

City __________________________________ State __________________ Zip Code ________________ 

Phone _______________________________ Email ___________________________________________ 

CEO/OWNER/PRESIDENT:  _______________________________________________________________ 

 

REFERENCE #1 

First Name _____________________________________  Last Name ____________________________________ 

Address _____________________________________________________________________________________  

City __________________________________ State __________________ Zip Code ________________ 

Phone _______________________________ Email ___________________________________________ 

 

REFERENCE #2 

First Name _____________________________________  Last Name ____________________________________ 

Address _____________________________________________________________________________________  

City __________________________________ State __________________ Zip Code ________________ 

Phone _______________________________ Email ___________________________________________ 

REFERENCE #3 

First Name _____________________________________  Last Name ____________________________________ 

Address _____________________________________________________________________________________  

City __________________________________ State __________________ Zip Code ________________ 

Phone _______________________________ Email ___________________________________________ 



 

 

SHORT BIOGRAPHY – TO BE USED IN PRESS RELEASE, ETC. 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

REQUIRED ADDITIONAL INFORMATION:  MUST BE SUBMITTED ELECTRONICALLY TO 

MNFM@MNFISHINGMUSEUM.COM  OR BRENDAMNFISHINGMUSEUM@GMAIL.COM 

LONG BIOGRAPHY: 

Please submit a biography of nominee.  This biography will be used by the living legends to determine 

their vote.  No longer than 2 pages.  Must be submitted electronically in PDF Format. 

NOMINEE PHOTO OR LOGO 

Please submit a color photo of nominee – portrait or action shot.  Must be submitted electronically in 

either jpeg or png format. 

NOMINATION STATEMENT 

Please explain why you feel this nominee deserves to be inducted.  Include achievements, contributions, 

and their impact on sport fishing. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

LETTERS OF SUPPORT 

Please submit 2 or 3 Letters of Support for your nominee.  Please submit the letters electronically in PDF 

or Word format.  These letters will be available to the voting legends upon request. 

Checklist of Submitted Items: 

(  ) Completed Nomination Form 

(  ) Short Bio 

(  ) Long Bio 

(  )  Photo or Logo 

(  )  Nomination Statement 

(  )  Letters of Support 

FORM SUBMISSION 

(   )  By checking this box.  I acknowledge the above nominee meets all criteria set forth by the 

        Minnesota Fishing Hall of Fame.  I also understand that anything I submit becomes the property of  

        the Minnesota Fishing Hall of Fame. 

mailto:MNFM@MNFISHINGMUSEUM.COM
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