
    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

 

Delaware 

Maritime 

HALL of 

FAME 
 

NOMINATION  

FORM 

 
   

 Watermen 
 

Pilots 
 

Lifesavers 
 

Navigators 
 

Tradesmen 
 

Environmentalists 
 

Businessmen 
 

Military Personnel 
 

Educators 
 

Scientists 

 

 

 

Only nominations received 

on or before  

May 31 
 will be considered 

 

 Delaware Maritime Hall of Fame Application Form 
 

PURPOSE: The purpose of the Delaware Maritime Hall of Fame is to honor those who 

have given uniquely and generously of skill, energy, heart, and time in building 

Delaware’s maritime heritage. 
 

ELIGIBILITY: 
 Nominees must have made a significant impact upon the lives of others.  

 Their contributions to maritime heritage should have lasting significance. 

 Distinguished selfless achievements also may be the basis for recognition. 

 Nominees must be native-born Delawareans or have a strong connection to the state.   

 If the nominee is deceased, the same requirements apply. 
 

THE PROCESS: Only candidates using this form will be considered by the Delaware 

Maritime Hall of Fame Selection Committee. All nominators will be notified of the 
outcome. Nominators are responsible for verifying the accuracy of the 

information submitted about the nominee.  Nominations received by the selection 

committee will remain active for 3 years.   

NOMINEE INFORMATION: 

Nominee: First_______________ Middle ____________ Last _________________ 

Date of Application:  _______________________________ 
 

Home Address: ___________________________________________________ 
 

City: ________________ State: ____Zip:________County_________________ 
 

Work Phone:  ____________________  Home Phone: ____________________ 

E-mail: ___________________________  Cell Phone: ____________________ 
 

Birth Date:_________ Birth Place: ____________________Deceased?_______  
 

Name of Nearest Living Relative: _____________________________________ 
 

Relative’s Relationship to Nominee: ___________________________________ 
 

Relative’s Address/Phone/E-mail _____________________________________ 

NOMINATOR INFORMATION: 

Nominator:  ______________________________________________________ 
 

Relationship to Nominee:____________________________________________ 
 

Organization: (If applicable)   _________________________________________ 
 

Address: ________________________________________________________ 
 

 ________________________________________________________________ 
 

Work Phone: ___________________   Home Phone: ___________________ 
 

E-mail: __________________________  Cell Phone: _____________________ 

NOTE: Please respect the following instructions, exceptions will not be considered. Use 

this form and do not alter it.  Please be as specific as possible. Verify that your data is 

accurate. When responding to the five sections below, use a font size no smaller than 

10pt. The only materials submitted to the selection committee will be this three-page 

nomination form. (This form may be downloaded: www.overfalls.org).) Include a 

photograph of the applicant similar to a passport photo (an emailed digital photo is 

preferable). Contact William Manthorpe for additional assistance. 

 

Email or Mail application by May 31 to: 
Delaware Maritime Hall of Fame 

c/o William Manthorpe 

130 East Side Drive 

Rehoboth Beach, DE 19971 

Phone: (302) 632 - 9162 

      E-mail: navy-cape@earthlink.net  

Website:  www.overfalls.org                                                                                                    

 

http://www.overfalls.org/


             

NOMINEE NAME:  ________________________________________ 

LASTING IMPACT: In what way did the nominee initiate a new direction in maritime achievement? What obstacles did 

he/she have to overcome? Describe how the work of the nominee has made a difference and will continue to impact the maritime 

community and/or profession (field of endeavor). 

 

 

 

 

 

 

 

LEADERSHIP ROLE: List and describe the achievements of the nominee that demonstrate the nominee’s role as a leader, 

role model and/or advocate.  List the most significant leadership or advocate role(s) first. 

 

 

 

 

 

 

 

REPUTATION AMONG COLLEAGUES: Provide information and examples that illustrate the nominee's positive 

reputation among peers, colleagues and/or co-workers. Please state the most important attributes first. 

 

 

 

 

 

 

 

COMMUNITY SERVICE, ACHIEVEMENTS, AND AWARDS: Provide information that describes the 

nominee’s service to the community. Give full and correct title of and the year in which any awards were bestowed as well as the 

name of the organization or entity bestowing the award. 



 NOMINEE NAME: _________________________________________ 

ADDITIONAL INFORMATION:  Please include any additional information about this nominee that may 

be useful to the judges. Do not attach any additional supplementary material.  It will not be considered. 

 


