Aurora High School Alumni Association
Hall of Fame

NOMINATION FORM
Distinguished Alumni

AURORA ALUMNI

ASSOCIATION

Candidate’s Name Year Graduated

Category (check all that apply)
Medical/Health Science/Technology Art/Literature Entertainment
Business/Finance Government/Politics/Military Education/Humanities

Other (please specify)

Candidate Address *

Or

(City) (State) (Zip)

Candidate Email *
(Note: Either the Candidate’s Address or Email is required)

Candidate Phone Number

Nominating Statement. Please describe in detail (150 — 300 words) the accomplishments and other
pertinent information in accordance with the Hall of Fame criteria that would substantiate this person’s
selection as a Distinguished Alumni. Include any facts, figures, special honors, contributions, or other
material which will be of assistance to the selection committee. Additional or separate pages acceptable.

Nominators Name

Alumni (Year of Graduation ), Current or former Administrator , Current or Former
Teacher/Staff member , Community member
Your Address

Street City State Zip
Your Email

Your Phone Number

I would be willing to provide testimonial at the Induction Ceremony or help secure another person to do
so.



