
Irving Independent School District 

Athletic Hall of Fame Application 

The following biographical information is needed for use in conjunction with the Irving Independent School District 

Athletic Hall of Fame selection and awards presentation.  The facts and details provided in this form will be our primary 

source for the information used to make selections and for the citations and background information for the media. 

It is important that each of the following questions be answered AS THOROUGHLY AS POSSIBLE.  In order to ensure 

accurate interpretation and understanding of all the information, we request that you provide us with as many details as 

possible. 

Please feel free to respond in any form that you desire.  You are welcome to attach additional information pages to this 

questionnaire if more space is needed for your response.   

THANK YOU FOR YOUR COOPERATION. 

NOMINEE FOR IRVING ISD ATHLETIC HALL OF FAME 

NAME:_______________________________________________________________________________ 

CURRENT ADDRESS:____________________________________________________________________ 

PHONE:____________________________EMAIL:____________________________________________ 

IN WHAT CAPACITY DID THIS PERSON CONTRIBUTE TO IISD ATHLETICS?__________________________ 

WHAT IRVING ISD HIGH SCHOOL(S) WAS THIS PERSON INVOLVED IN?____________________________ 

YEARS OF SERVICE TO IRVING ISD ATHLETICS_________________________________________________ 

WHAT SPORT(S) WAS THIS NOMINEE INVOLVED IN?___________________________________________ 

DESCRIBE AND LIST THE ACCOMPLISHMENTS, ETC. WHICH QUALIFY THIS PERSON FOR MEMBERSHIP IN THE IRVING ISD 

ATHLETIC HALL OF FAME (you may attach this information on a separate sheet if desired): 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

YOUR NAME:__________________________________________________________________________ 

YOUR ADDRESS:________________________________________________________________________ 

YOUR PHONE:___________________________YOUR EMAIL:___________________________________ 

Submit to:  Irving ISD Athletic Department 

  PO Box 152637 

  2621 West Airport Freeway 

Irving, Texas 75015-2637 

 


