
Distinguished Alumni 
Nomination Form 

​
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:  

 

 

 

 

​
 

​
​
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