
 

 
 

SCHSSCA Hall of Fame - Nomination Form 
 

Nominees Full Name:  _________________________________________ 
 
Nominated by_____________________________  Date:  _____________
 Nominated____________________________ 
 
Nominees Home Address: ______________________________________City:____________________State: 
SC _________________________________________________________Zip:  ____________________ 
 
Telephone:___________________________ School/Business:  ___________________________ 
 
Date of Birth: ________________________Place of Birth:  _______________________ 
 
Secondary Education: ______________________________________________________  
 
College(s):  _______________________________________________________________________________________
 
Retirement Date: ______________________E-Mail: ______________________________________________________
 
SCACA Membership: __________________SCHSSCA:  ____________________ 
 
Professional High School Athletic Organizations & Contributions: ___________________________________________
 
State  Date   Organization   Position 
__________________________________________________________________    
__________________________________________________________________     
__________________________________________________________________    
__________________________________________________________________    
__________________________________________________________________     
__________________________________________________________________    
  
National Date   Organization   Position 
__________________________________________________________________    
__________________________________________________________________     
__________________________________________________________________    
__________________________________________________________________    
__________________________________________________________________     
__________________________________________________________________     



  
Community, Civic, and Church Contributions 
__________________________________________________________________    
__________________________________________________________________     
__________________________________________________________________    
__________________________________________________________________    
__________________________________________________________________     
__________________________________________________________________     
  

***NOMINEE MUST HAVE 20 YEARS AS A HEAD COACH*** 
 
Total Coaching Career (Total years as a Head-Coach, Assistant Coach, Athletic Director, etc.): ________ 
 
COACHING YEARS 
    High School     Record 
__________________________________________________________________    
__________________________________________________________________     
__________________________________________________________________    
__________________________________________________________________    
 
Total Won Loss Record:  _____________________________________________    
 
SEE ATTACHED RESUME 
 
Team Titles or Championships 
Year  Championship    
__________________________________________________________________    
__________________________________________________________________     
__________________________________________________________________    
__________________________________________________________________   
__________________________________________________________________    
__________________________________________________________________    
 
COACHING HONORS (Coach of the Year, Milestones, etc.) 
 
Honor(s)    Year 
__________________________________________________________________    
__________________________________________________________________    
__________________________________________________________________    
__________________________________________________________________    
__________________________________________________________________    
__________________________________________________________________    
__________________________________________________________________    
__________________________________________________________________    
__________________________________________________________________    
__________________________________________________________________    
 
Please Return By March 1st 
Either by mail to: Scott Ruggles 
   312 B Kentucky Drive 
   Ladson S.C 29456 
 
or by e-mail  SRuggles@aol.com 


