
MINNESOTA SOFTBALL HALL OF FAME 

NOMINATION FORM 

_______ 

Nominee__________________________________________________    Birth date________________ 

Address______________________________  City/State___________________  Zip_______________ 

Softball Community where major accomplishments were achieved______________________________ 

Is that softball community’s program currently affiliated with the MSF, the MN Softball Hall of Fame 
Administrator/Custodian?         Yes          No 

Home Phone (______)_______________________  Cell Phone (______)________________________ 

Email Address_______________________________________________________________________ 

Check the Nomination Category: Superior Performance 

Meritorious Service 

Pioneers of Yesterday 

Check all that apply: Player Manager/Coach 

Promoter Administrator 

Umpire Sponsor 

Check all that apply: Fastpitch 

Modified Pitch 

Slowpitch 

Nominated by____________________________________  Date of Nomination____________________ 
      (If a relative, must have a seconding nomination by non-relative) 

Address______________________________  City/State___________________  Zip_______________ 

Home Phone (______)_______________________  Cell Phone (______)________________________ 

Email Address_______________________________________________________________________ 

Seconding Nomination Name___________________________________________________________ 

- CONTINUED ON REVERSE/NEXT PAGE -



Nominee’s Personal Stats______________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Nominee’s Personal Accomplishments____________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Nominee’s Team Accomplishments_______________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

- ATTACH ADDITIONAL SHEET IF NECESSARY -

Attach a one or two page narrative, as you would want their bio read at the nominee's potential  
induction ceremony. Provide pertinent accomplishments of nominee in city, district, state, regional or 
national competition. (See reverse side for sample bio). Also, attach newspaper clippings, letters of  
reference or other forms of documentation. Include statistical information in the bio. 

Send to: Minnesota Softball Hall of Fame Committee ● 118 12th Ave. N. ● South St. Paul, MN 55075 
(651) 451-3140

DEADLINE FOR SENDING THIS NOMINATION IS JUNE 1 




	YEAR: 
	NOMINEE: Jeff Swenson
	BIRTH DATE: 12/10/1957
	ADDRESS: 4030 Valentine Court
	CITY/STATE: Arden Hills MN
	ZIP: 55112
	SOFTBALL COMMUNITY: Minneapolis, MN
	Home Area Code: 
	HOME PHONE: 
	Cell Area Code: 612
	CELL PHONE: 327-0708
	EMAIL ADDRESS: swensonj@augsburg.edu
	NOMINATED BY: Drake Lockman
	DATE OF NOMINATION: 6/17/2025
	NOMINATOR ADDRESS: 6335 Red Hawk Trail
	NOM CITY/STATE: Lino Lakes, MN
	NOM ZIP: 55014
	Nom Home AC: 
	NOM HOME PHONE: 
	Nom Cell AC: 612
	NOM CELL PHONE: 819-6179
	NOMINATOR EMAIL ADDRESS: lockman8@outlook.com
	SECONDING NOMINATION NAME: 
	Superior: Yes
	Meritorious: Off
	Pioneers: Off
	Promoter: Off
	Fastpitch: Off
	Modified: Off
	Slowpitch: Yes
	Umpire: Off
	Yes: Yes
	No: Off
	Player: Off
	Administrator: Off
	Manager: Yes
	Sponsor: Off
	NOMINEE'S PERSONAL STATS1: 
	NOMINEE'S PERSONAL STATS 2: 
	NOMINEE'S PERSONAL STATS 3: 
	NOMINEE'S PERSONAL STATS 4: 
	NOMINEE'S PERSONAL STATS 5: 
	NOMINEE'S PERSONAL STATS 6: 
	NOMINEE'S PERSONAL STATS 21: 
	NOMINEE'S PERSONAL STATS 22: Jeff Swenson coached the Minnesota Merchants for over 40 years, dates include 1985-present.
	NOMINEE'S PERSONAL STATS 23: 
	NOMINEE'S PERSONAL STATS 24: 
	NOMINEE'S PERSONAL STATS 25: 
	NOMINEE'S PERSONAL STATS 26: 
	NOMINEE'S PERSONAL STATS 31: 
	NOMINEE'S PERSONAL STATS 32: The Minnesota Merchants under Jeff Swanson strict coaching policies have lead the team to several state champtionships 
	NOMINEE'S PERSONAL STATS 33: and 4 National Championships - 1987, 1998, 1999, and 2003.  Also 5 Seniors National Championships - 2010, 2010, 2011,
	NOMINEE'S PERSONAL STATS 34: 2015 and 2020.
	NOMINEE'S PERSONAL STATS 35: 
	NOMINEE'S PERSONAL STATS 36: 


