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Alumni Association 

Hendersonville High School Alumni Association 
Hall of Fame Nomination Form 

Nominee ____________________________________ Date ____________________ 
Full name including maiden name Date of submission 

Nominee’s contact information: (if deceased, list contact name & information)     

________________________________________
 Contact name & relationship (if deceased ) 

Address  ____________________________________________________________________

 ____________________________________________________________________ 

Phone # ____________________________________________________________________ 
Home Business or cell 

Letter of nomination should include: 

Biography 
Accomplishments/ reason for nomination 
Dates attending HHS (or teaching at HHS) 
Family members who have/are attending HHS 
Post HHS education 
Professional background 
Civic activities
 Newspaper articles, letters of commendation & other pertinent information 
Letters of support 

Nominator Information: ________________________________________________________
 Name Relationship to nominee

 ________________________________________________________
 Mailing address

 _________________________________________________________ 
Home phone 

Send information to: 
   Greg Pace, HHSAA 

Hendersonville High School 
1 Bearcat Boulevard 

   Hendersonville, NC 28791 
Rev. 1/2011 

Cell or business phone

    Deadline for
 submission: 
April 15th 
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