
Madison High School Alumni Association 

Alumni of the Year Nomination 

 

 
Nominee’s Name: ___________________________________________ Graduating Class: ________ 

Nominee’s Address: ________________________________________________________________ 

Nominee’s Phone: _________________ E-mail Address: ___________________________________ 

Please furnish information in support of your nomination of this alumnus/a, (the more information, the 
better). Please include details (qualifications, achievements, experiences, etc.) that are pertinent to 
the selection process as well as to introduce the honoree during the presentation of awards. 
 
_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

(Use additional sheets as necessary) 

 

Submitted by: 

Your Name: ________________________________________________ Class Year: ____________ 

Your Phone #:__________________  Your E-mail: ________________________________________ 


