
  BASKETBALL COACHES ASSOCIATION OF MICHIGAN 
 

         HALL OF FAME APPLICATON 

 
Name of Candidate ______________________________________  Date _____________________ 
 
Street Address ______________________________ City, State, Zip _________________________ 
        
Home Phone (__________)__________________  Cell Phone (________)_____________________ 
 
Email Address _______________________________ Present School ________________________ 
 
Coaching Record (include years as Head Varsity Coach ONLY): 
 

  School     Years Coached         Record 
 
_______________________________   ______ to _________ Won _______ Lost ________  
 
_______________________________  ______ to _________ Won _______ Lost ________ 
 
_______________________________  ______ to _________ Won _______ Lost ________ 
 
_______________________________   ______ to _________ Won _______ Lost ________ 
 
_______________________________   ______ to _________ Won _______ Lost ________ 
 
Total Number of Years as HEAD Varsity Basketball Coach in Michigan:  ______________ 
 

Total HEAD Varsity Record in Michigan (do not include Asst Var record):  Won ______ Lost ______ 
 

Total Overall Number of Years as HEAD Varsity Basketball Coach:   _________________ 
 

Total Overall HEAD Varsity Record (do not include Asst Var record):  Won ________ Lost ______ 
 
List     Years     School 
League 
Championships ___________________________________________________________________ 
 

District 
Championships ___________________________________________________________________ 
 

Regional  
Championships ___________________________________________________________________ 
 
Final Four          ___________________________________________________________________ 
 
State Runner-Up __________________________________________________________________ 
 
State Championships ______________________________________________________________ 
 

 
                             ELIGIBILITY:  Those coaches who have coached varsity/college head basketball for 20 
years or more and/or have 300 or more career victories are eligible. Applicant must have been a BCAM 
member for a minimum of 5 years during his/her head varsity coaching tenure. Applicants are rated with a 
“points” system and must accumulate a certain number of points before they are considered for Hall of Fame, 
therefore it is very important to fill out this form as completely as possible (If applicant does not receive enough 
points for induction right away, be sure to keep re-submitting this form as applicant earns more 
wins/championships/awards, etc.) 



BASKETBALL SERVICE ORGANIZATIONS (VOLUNTARY) 
Note: This category applies to any High School or College athletic voluntary organizational leadership 
roles at the local, state or national level. List office/position held, committee assignments, 
chairperson, director, board member, etc. These are non-paid positions of service to basketball. 
   
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
______________________________________________________________________________ 
 

HIGH SCHOOL or COLLEGE BASKETBALL COACHING HONORS 
Note:  Honors received as a result of your work as a High School or College Basketball Coach should 
be included, such as, All-Star Coach, Coach of the Year, Citizen or Man/Woman of the Year Award, 
etc. 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 

LOCAL NEWSPAPER     PRINCIPAL 
 
Name: __________________________________ Name: _______________________________ 
 
Address: ________________________________ School: ______________________________ 
 
City, State, Zip: ___________________________ Address: _____________________________ 
 
Telephone: ______________________________ City, State, Zip: ________________________ 
 
        Telephone: ___________________________ 
Please return this completed form to: 
Nick Evola – Hall of Fame Chairperson 
2805 Sandhurst 
Rochester Hills, MI 48307    
Email: nevola@rochester.k12.mi.us   12/23 


