
LEWISTON CONSOLIDATED 

SCHOOLS FOUNDATION 
 

HALL OF FAME  
NOMINATION FORM 

(Information may be attached as necessary) 

 

 

1. Name:__________________________________________________________________ 

        (Maiden) 

Year Graduated________________________ 

 

2. Nominee’s Present Address:_________________________________________________ 

 

_________________________________________________ 

 

3.  Nominee’s Personal Data (Family, etc)________________________________________ 

 

______________________________________________________________________________ 

 

4. Significant Data as Per Criteria: 

 

a. Service to humanity. 

 

b.  Post high school educational accomplishments. 

 

c. Personal, professional or business achievements. 

 

d. Awards, honors, military achievements. 

 

e.  Community, religious or civic involvement. 

 

 

5. Personal References: 

 

 

6. Other Supportive Information: 

 

 

Nominator Name:_____________________________________   

 

Nominator Signature:__________________________________ Date:_________________ 

 

Address:_____________________________________________________________________ 

 

Phone Number:_______________________________________ 

 
Application Deadline: March 1st. 


