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Distinguished Alumni Nomination
Education Foundation of Albert Lea

Nomination Form P.0. Box 828

Albert Lea, MN 56007

Submitted By

First Name

Last Name

City State Zip
Phone Email

Nominee Name

First Name

Last Name

ALHS Graduation Year
Present Address (If Living):

City State Zip

Phone Email

Spouse or Family Member to contact (optional)

First Name

Last Name

City State Zip
Phone Email

Please write a brief statement explaining why the individual deserves to be recognized as Distinguished Alumni:

Please write a short biography of the proposed nominee on the backside of this sheet, or
attach a biography to an email addressed to edfound.al@gmail.com.
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