
Hall of Fame - Land O’Lakes District
Quartet Nomination Form

Quartet Name_________________________________________Chapter(s)_____________________________

Quartet Personnel___________________________________________________________________________

 ____________________________________________________________________________
(List all members who played a significant role in Quartet achievements)

Length in Years of the Quartet’s service to the District and Society____________________________________

COMPETITION EXPERIENCE:

Number of years entered in District Quartet
competition_____________________________________________

Highest rank in District competition__________________________ What year?_________________________

Number of times in International competition_____________________________________________________

Highest rank in International competition________________________What year?_______________________

DISTRICT SERVICE

Quartet coaching activity _____________________________________________________________________

Chorus coaching activity _____________________________________________________________________

Faculty at Mini-HEP or COTS_________________________________________________________________

Service to Young Men in Harmony or similar Programs_____________________________________________

Donation of services to New or struggling Chapters ________________________________________________

Contributions to Society Charitable activities _____________________________________________________

Altruistic Endeavors in the Community__________________________________________________________

Public Relations efforts in support of
Barbershopping_______________________________________________

Special Honors or accomplishments_____________________________________________________________

Additional comments:________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
(Use reverse side if necessary in support of this nomination).

Submitted by:___________________________________________Date_____________________
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