
 
 

 
William J. Moroney Visionary Award  

 
 

Nominee:_______________________________Phone:_________________________________ 
If Group or Corporation, Contact Person: __________________Phone:_____________  
Nominee City/State_______________________Email:_________________________________ 

 
Please respond to the questions below to the best of your knowledge. Please attach 

additional pages to fully answer questions, if necessary. USHJA highly suggests including 
letters of recommendation with award nominations. 

 
 
How many years has this candidate had an affiliation or relationship with the USHJA? 
_____________________________________________________________________________ 
 
If the nominee is other than an individual, please describe the group or corporation (or 
include materials providing information). 
 

______________________________________________________________________________
______________________________________________________________________________ 
 
Taking into account the criteria for this award, what do you believe makes this candidate an 
outstanding nominee? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Can you provide examples of how this candidate has supported our sport? 
______________________________________________________________________________
______________________________________________________________________________ 
 
What makes this nominee “visionary” in your view? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________  
 



What is your relationship to this candidate? 
 

If available, please provide names of other individuals who may be familiar with this 
person/group or entity’s contribution to our sport: 
 

________________________________________________________________________________ 
 

Nominated By:  ______________________USHJA #_____________ 
Phone Number: ___________________________________ 
Email: ___________________________________________ 

 
 

Please submit this form by July 31, 2019 
Email enichols@ushja.org fax 859.258.9033 

USHJA 
Attn: Emma Nichols 

3870 Cigar Lane 
Lexington, KY 40511 

 
 

 

mailto:enichols@ushja.org

