
 

 

2009 HALL OF FAME NOMINATION FORM 
 

Name(s) of Nominee ___________________________________________________ 

 

Mailing address (if known)___________________________________________________  

 

Home phone (if known) ___________________________________________________ 

 

Cell phone (if known) ___________________________________________________ 

 

Email address (if known)____________________________________________________ 

 

a) History of financial support to Knoxville Opera (use extra sheet if neeeded) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

 

b) Chronological listing of volunteer service to KO (use extra sheet if neeeded) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

c) Artistic contributions to the company (use extra sheet if neeeded) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 
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KO 2009 HALL OF FAME NOMINATION FORM – PAGE 2 

 

d) Involvement with the founding of the company (use extra sheet if neeeded) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

 

e) Brief statement about why you are nominating this candidate  
    (use extra sheet if needed) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

f) Attachments, if any 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

 

 

Signature of Nominator         _________________________________________ 

 

Name of Nominator (please print)    _________________________________________ 
(Anonymous nominations will not 

be considered) 

 

Date of This Nomination  _________________________________________ 

 

Nominator’s phone number(s) _________________________________________ 

 

Nominator’s email address  _________________________________________ 

 

Nominator’s home address  _________________________________________ 

 

      _________________________________________ 


