
ALPENA HIGH SCHOOL HONORS PLAQUE 
NOMINATION FORM 

 
PERSON BEING NOMINATED:________________________________________________   CLASS OF:________________ 
                                                                           First Name                                  (Maiden Name)                              Last Name 

  Address:____________________________________________________________________________________ 

                                                Street                                                                                                               City                                                         State                         Zip 

  Telephone:_(______)________________________ 

ACTIVITIES IN HIGH SCHOOL:__________________________________________________________________________ 

__________________________________________________________________________________________________ 

FAMILY:___________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

AREA OF ACHIEVEMENT (profession/career):_____________________________________________________________ 

__________________________________________________________________________________________________ 

MILITARY SERVICE (if any):____________________________________________________________________________ 

EDUCATION (beyond high school):______________________________________________________________________ 

__________________________________________________________________________________________________ 

WORK HISTORY:____________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

CIVIC OR COMMUNITY ACTIVITIES:_____________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

AWARDS AND RECOGNITIONS:________________________________________________________________________ 

__________________________________________________________________________________________________ 

REASONS FOR AWARD:  1.  ___________________________________________________________________________ 

                                             2.  ___________________________________________________________________________ 

                                             3.  ___________________________________________________________________________ 

**Additional information may be attached. 

SIGNATURE OF NOMINATOR:__________________________________________________________________________ 

  Address:____________________________________________________________________________________ 

  Telephone:______________________________________________________________________________ 
 
Please return nomination form to:  Mark Neuharth, 1661 McDonald Drive, Huron, SD  57350 or email to 
cmneuharth@hur.midco.net   NOMINATION MUST BE POSTMARKED ON OR BEFORE APRIL 25, 2008. 


