
PROFILE 
SPRINGFIELD HIGH SCHOOL  

ATHLETIC HALL OF FAME 

Check Classification:    COACH/CONTRIBUTOR _____     Answer questions accordingly: 

Please fill this out as best you can and return as soon as possible to: 
Don Mooney,  121 Kent Road,  Springfield, PA 19064 

e-mail = don.mooney@ssdcougars.org

NAME____________________________________________ PHONE  (_____)_______________________________ 

STREET ADDRESS_______________________________________________________________________________ 

CITY, STATE, ZIP_____________________________________________e-mail______________________________ 

Nominated by ___________________________________________Phone_________________________________ 

EXACT YEARS SPENT AT SHS__________________________________ 

WHAT HIGH SCHOOL DID YOU ATTEND? ___________________       GRADUATION YEAR_______________ 

SPORT COACHED AT SHS    __________________________ YEARS COACHED:  FROM _______ TO ________ 

SPORT COACHED AT SHS    __________________________ YEARS COACHED:  FROM _______ TO ________ 

SPORT COACHED AT SHS    __________________________ YEARS COACHED:  FROM _______ TO ________ 

(List as many as necessary – use back of form….) 

OUTSTANDING PLAYERS COACHED AT SHS ______________________________________________________ 

________________________________________________________________________________________________ 

HONORS RECEIVED WHILE AT SHS (By yourself, your athletes, and/or your teams) ________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

COLLEGE ATTENDED__________________________________________________________________________ 

CONTRIBUTIONS MADE TO SHS ATHLETIC PROGRAMS: _________ 

_______________________________________________________________________________________________ 

OCCUPATION(S) HELD SINCE GRADUATION_____________________________________________________ 

_______________________________________________________________________________________________ 

NAME & ADDRESS OF LOCAL NEWSPAPER WHERE YOU LIVE _____________________________________ 

_______________________________________________________________________________________________ 

OTHER ADDITIONS, COMMENTS, ETC.____________________________________________________________ 

Please feel free to attach additional information and/or use the back of this form. 
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