
Any NABA member in good standing can submit a nomination for the Hall of Fame. Nominees can be anyone who has now or in the
past actively strived to promote the auto body industry in Nebraska. Nominees do not have to be current NABA member. The NABA
Board of Directors will vote on whom to induct.

To Be Completed By Nominator

First Name: ____________________________Last Name: _______________________________

Shop Name: _____________________________________

Address: _______________________________________________________

City: _________________________________________ State: ___________ Zip: ______________

Phone Area Code: ___ Number: ____________________________

I can supply a photograph of nominee: Yes No

If no, who can supply a photograph?

First Name: ___________________________ Last Name: ____________________________________

Address: _______________________________________________________________________________

City: _________________________________________ State: ___________ Zip: ___________________

Daytime Phone Area Code: ___ Number: ____________________________

I can supply a biography of nominee: Yes No

If no, who can write or provide a biography of the inductee?

First Name: ___________________________ Last Name: ____________________________________

Address: _______________________________________________________________________________

City: _________________________________________ State: ___________ Zip: ___________________

Daytime Phone Area Code: ___ Number: ____________________________

Briefly describe why nominee should be inducted:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Nebraska Autobody Association
Hall of Fame Application

Date application received__________

Nominee meets guidelines: Yes No Board Approved On ___________

Reason for denial (if any): ______________________________________

Signature: __________________________________________________


	First_Name: 
	Last_Name: 
	Shop_Name: 
	Address1: 
	City1: 
	State1: 
	Zip1: 
	Phone_Area_Code: 
	Number1: 
	No1: Off
	CheckBox1: Off
	First_Name1: 
	Last_Name1: 
	Address2: 
	City2: 
	State2: 
	Zip2: 
	Daytime_Phone_Area_Code: 
	Number2: 
	No2: Off
	CheckBox2: Off
	First_Name2: 
	Last_Name2: 
	Address3: 
	City3: 
	State3: 
	Zip3: 
	Daytime_Phone_Area_Code1: 
	Number3: 
	FillText1: 
	Date_application_received: 
	No3: Off
	CheckBox3: Off
	Board_Approved_On: 
	Reason_for_denial_if_any: 
	Signature: 


