Nomination FO 'm (must be submitted by April 15 — of current year)
South Western School District Hall of Excellence

Candidates may not be self-nominated or nominated by a family member.

Nominee Last Name Nominee First Name

Maiden Name (if applicable)

Address City State Zip
Phone E-mail
Cell Phone Year of SW Graduation (if known)

Category of Nomination

The Arts Medicine

Athletics Military

Business Politics

Education Public Service

Law Other

Explain the reasons for nominating. Please be specific and detailed.
(i.e., specific accomplishments, awards/recognitions received, contributions to the community, etc.)
You may provide your responses on a separate paper.

Nominator Last Name Nominator First Name
Address City State Zip
Phone E-mail

I confirm that | am not nominating myself, a relative, or family
Cell Phone Initials Mmember for the South Western Hall of Excellence.

Send completed Nomination Form to:
South Western School District Hall of Excellence
225 Bowman Road, Hanover, PA 17331

Or E-mail to: Duane_Bull@southwesternsd.org Date
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