
UC DAVIS BASEBALL HALL OF FAME NOMINATION FORM 
 
 
Candidate's Name: ________________________________________________________ 
 
UC Davis Baseball Seasons Competed (list years, e.g.1960-62)_____________________ 
 
Position(s) Played: ____________________      Coach's Name: ____________________ 
 
UCD Baseball Achievements: _______________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Academic Accomplishments:  _______________________________________________ 
 
________________________________________________________________________ 
 
Career Achievement & Community Service:  ___________________________________ 
 
________________________________________________________________________ 
 
Contributions to the UCD Baseball Program: ___________________________________ 
 
________________________________________________________________________ 
 
Other Comments: _________________________________________________________ 
 
________________________________________________________________________ 
 
(Please use supplemental sheets if necessary) 
 
 
__________________________________                                    __________________ 
Submitted by:                Date: 
 
 
 
Mail to: UC Davis Baseball 
  University of California   
  c/o Department of Intercollegiate Athletics 
  Davis, California 95616 
 


