DUNDEE COMMUNITY SCHOOLS
HALL OF FAME
NOMINATION FORM
Photocopies of this form are welcome


 NOMINEES MUST:
1. Be an outstanding role model
2. Exhibit outstanding leadership, character, and service
3. Have made significant contributions to their respective communities and professions
4. Have been graduated from Dundee High School at least ten (10) years prior to consideration
 (
NOMINATIONS MUST BE RECEIVED BY JUNE 1
ST
 TO BE CONSIDERED FOR
INDUCTION IN FALL OF 2014
Nominations may be submitted at any time for future consideration
 RETURN TO: Dundee Hall of Fame Chairperson 
Dundee Community Schools, 130 Viking Dr., Dundee, MI 48131
)



I wish to nominate the following person for the Dundee Community Schools Hall of Fame:
Name:  _________________________________________________________________________
Name While Attending High School:  ___________________________ Living____ Deceased____
Current Address:  ___________________________________________________________________
Number and Street 			City State 		Zip
 Phone Number: _____________________________ Year of High School Graduation:  ______
Briefly explain why you are nominating this candidate:  ___________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
(You may continue on a separate sheet of paper if additional space is needed)
Nominated by:  ____________________________________ Phone Number: _______________
Address:  __________________________________________________________________________
Number and Street 			City State 		Zip
