
                                                                                    
                                                                                                               

                                                                         

   

                                                           2010 Nomination Form 

Name of Nominee:                       

_____________________________________________________________________________________ 

First                                     M.I                                  Last                                                Maiden 

Street Address: _______________________________________________________________________ 

City: __________________________________________ State: ______ Zip: _____________________ 

Telephone: (H) __________________   (W) ___________________ (Other) _____________________ 

Email: ________________________Year graduated from GHHS /Central High School: __________ 

Nominees for Categories 1-4 must be GHHS or Central High School graduates before 2000. 
Nominees for Category 5 do not have to be graduates of GHHS or Central High School. 

Hall of Fame Nomination Categories (please check only one): 

□ 1.  Cultural/Performing Arts 

□ 2.  Athletic Accomplishments (may be an individual or team) 

□ 3.  Career/Academic Accomplishments 

□ 4.  Service to Grand Haven Area Public Schools and/or Society 

□ 5.  Honorary Achievement for Contributions to Grand Haven Area Public Schools 
 
Achievements/Honors: Please provide a detailed description, on reverse or separate sheets of paper, 
of the achievement(s) for which the nomination is being made. Include any past honors received 
and copies of as much documentation as possible (e.g. copies of resume, bio, news clippings, photos). 
 
Your Name: _________________________________________________________________________ 

Street Address: _______________________________________________________________________ 

City: ________________________________________________________________________________ 

Telephone: (H) __________________ (W____________________ (Other)_______________________ 

Email Address: _______________________________________________________________________ 

Signature: _________________________________________ Date: ____________________________ 

Completed form and supporting documents must be received by Monday, May 17, 2010.  

Please mail to: GHSF   PO Box 272   Grand Haven, MI  49417   Or hand-deliver to:  Grand Haven  

Area Public Schools Education Service Center  1415 S. Beechtree  Street  Grand Haven.               


