
MISSOURI RECREATION AND PARKS HALL OF FAME 
NOMINATION FORM  

 
Deadline:  Nominations are due by December 1 
 
Nominee:   _________________________________ 
 
Last Position Title:  _________________________________ 
 
Agency/Institution:  _________________________________ 
 
Address:   _________________________________ 
 
    _________________________________ 
 
 
Please attach information that demonstrates or reflects the nominee's professional background 
and service as well as any exceptional activities within the parks and recreation profession.   
 
Specific dates, locations, publications, and documentation should be included 
whenever possible.   
 
Letters of endorsement for any or all of the nominee's activities appropriate to this nomination 
are welcome and should be attached also. 
 
Areas of recognition and validation may include such but are not be limited to the following: 
 

Prior Professional Experience:  (Must be answered for all jobs listed) 

    Dates, Position Title, Agency/Institution, City/State 

    Scope of Operation & Population Served 

Professional Publications/Articles  
 
Specific contribution to the home community, not-for-profits, state, or national 
organizations 
 
Contributions to higher education as an adjunct teacher or guest lecturer  
 
Demonstration of strong advocacy for the profession in local, state, or national political 
arenas - include specific examples 

Educational / Professional Training  



Professional Certifications 

Position in state, regional, or national organizations  

Major Professional Presentations  

Major Projects or Campaigns  

Honors and Awards 

Nominators Statement and other Endorsements to be attached 

 
 
Nomination Submitted by: 
 
Name: ________________________ Title:___________________________ 
 
Address: _________________________________________________________ 
 
  _________________________________________________________ 
 
Phone: ___________________ email:  ________________________ 
 
Agency of Affiliation with the nominee: ________________________________ 

 

 


