
OADA Hall of Fame Nomination 

The Oregon Athletic Directors Association Hall of Fame debuted in conjunction with the 40th 
annual OADA state conference held in April of 2009 at Sunriver Resort in Sunriver Oregon. The 
OADA has established this award to recognize those who represent the highest degree of merit in 
our profession. Nomination forms are to be submitted to the OADA Executive Board c/o H of F 
Chair Bill Bowers at 813 Hamilton St., Springfield OR 97477 or billbowers2@comcast.net

Basic Criteria for the OADA Hall of Fame: 
1. Retired Athletic Director with 10 years or more experience as an athletic administrator and 20
years’ experience as an educator involved in athletics
And/Or
2. Active Athletic Director with 15 years’ experience as an athletic administrator and/or 25+ years
as an educator involved in athletics.
Items for consideration:
a. Leadership roles at school, league, classification, state and national level for an Oregon school.
b. Years of service as an athletic administrator.
c. Major contributions to athletics at the school, league, classification and state levels.
d. Involvement in any of the following organizations: OADA, OSAA, OACA or OAOA.
e. Completed Nomination Form that includes a list of 2 to 3 references with current contact 
information for those listed. 

NOMINEE PROFILE of: __________________________ Retired ___ Active____ Deceased ____

YEARS of SERVICE (include requested information on a separate page if needed): 
______ As an athletic director  From ________ to _________ 
______ As a coach/sport/school  From ________ to _________ 
_____  Total years as an educator  From ________ to _________ 

School/District of Employment: _____________________________________________________________

_____________________________________________________________________________
Home Street Address

_______________________________________________________________
City              State             Zip

Home Phone: (_____) _________________________

Cell Phone: (______) _______________________

Nominee is   CAC _____RAA____       CAA____       CMAA____  

E-Mail: ______________________________________________________________

# Years as an Athletic Administrator: _____________

# Years as a OADA Member: ________________



You may use a separate sheet to answer the following questions. Attach to this form.

Service at the Local Level (conference involvement, positions held, committee work.)

LEADERSHIP – Positions held/ tournaments managed, etc., within each area:
League(s): 
____________________________________________________________________________

Classification(s) in which you worked: 

State(s): _______________________________________________________________________

INVOLVEMENT WITH OADA (membership, attendance at conferences, League Rep, Executive 
Board, Committees, etc): 

OTHER NOTEWORTHY CONTRIBUTIONS, RECOGNIZED AWARDS RECEIVED:

Up to two letters of recommendation may be submitted. But are not required.
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