BUCHANAN COMMUNITY SCHOOLS

HALL OF FAME
NOMINATION FORM

I would like to nominate: [OMiss [IMrs. OMr. OTeam [Business

Name of Nominee (First, Last, and Maiden if applicable)

Address of Nominee (or nearest relative)

OYes O No

BHS Graduate Year Nominee Graduated Telephone of Nominee Email of Nominee if available

My nomination qualifies for the following honor (please select only one):
[ Contributions to Society

e This nominee must be a graduate of Buchanan High School who has in some way made an

outstanding contribution to society.

e Accomplishments have been recognized at the local, state or national level, or are the result of
long-term [twenty (20) years or more] volunteering efforts.

e This individual has been out of school for at least ten (10) years.

[0 Contribution to Buchanan Community Schools

e This nominee may or may not have been a graduate of Buchanan High School, but is or has been

a teacher, administrator, coach, school board member, school volunteer, or other who has in
some way significantly contributed to Buchanan Community Schools.

e This person must have made a significant contribution as an employee, volunteer, or student
which helped make Buchanan Community Schools better.

[ Performance in School-Related Activities (Academics/Athletics)

e This nominee must._be_a._graduate.of Buchanan_ High School who has exhibited outstanding

achievement in academics and/or athletics. Alumni may be nominated as individuals or as part of
an outstanding team/group ten (10) years after graduation from high school. The following
elements are to serve as a guide for the selection committee. Not all criteria must be met for
selection.

o Earned an academic accomplishment of Rhodes Scholar, perfect SAT/ACT score, Academic All-
American in college, earned a Ph.D., to hame a few.

o Established a school record.
o Performed a significant accomplishment.
o Won a district, regional, or State Championship as an individual or member of a team.

o Placed at State level competition or participated on a team/group that qualified for the State semi-
finals or finals.

o Received “All-State” recognition.
o Participated in performance-related activities at the post-secondary or professional level.
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Name of Nominee:

Please provide a brief statement highlighting the impact of your nominee. Remember to include three aspects (dates,
times, certificates, newspaper articles, photos, etc.) verifying of your nominee impacted Buchanan Community Schools or
Society in a positive manner. (Additional information can be attached to this form if needed.)

Name of person submitting form Telephone Email, if available

Mailing Address

NOMINEES SHOULD BE SUBMITTED TO THE BUCHANAN COMMUNITY SCHOOLS SUPERINTENDENT’S OFFICE

Buchanan Community Schools | 401 West Chicago Street | Buchanan, MI 49107
Tel: 269-695-8401 | Fax: 269-695-8450 | mmunyon@buchananschools.com
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