
Abraham Lincoln High School 

Alumni Hall of Fame Nomination Form 

The ALHS Alumni Foundation Hall of Fame Committee accepts applications for nominees for induction into the Alumni Hall of 

Fame. Nominations may be submitted by family members, classmates, friends, or organizations.  Nominees should be alumni 

who meet one or more of the following criteria: 

1) Alumni who are leaders in their community. 

2) Alumni who would serve as an inspiration to current students through their life pursuits. 

3) Alumni who have provided exceptional service to Lincoln High School and/or its Alumni Foundation/Association. 

The Hall of Fame Committee is made up of the Alumni Foundation Board President, up to six active Alumni Foundation board 

members, and the Principal of Lincoln High School.  All nominations received by September 1 of a given year will be 

considered for the following annual Alumni Dinner Celebration held each May where selected honorees are recognized and 

inducted. 

Name of Nominee__________________________________________________________________________________ 

List full name including maiden name when applicable 

 

Address of Nominee________________________________________________________________________________ 

Number and Street 

  ____________________________________________________________________________________ 

City, State and Zip Code 

Phone Info __________________________________ _____________________________________ 

                      Home     Cell 

E-Mail Address _____________________________________________________________________________ 

 

Present Occupation and Title ________________________________________________________________ 

 

Nominee’s Graduating Class  ______________________ Today’s Date ________________________ 

 

Please attach: 

 

 Biographical sketch of nominee 

 Summary of nominee’s community service (if applicable) 

 Additional noteworthy accomplishments, memberships, or offices held by nominee (include dates) 

 If this nominee were selected for the Hall of Fame, what would you want others to know about him/her? 

 

 

Name of person submitting recommendation ________________________________________________________ 

Address   ____________________________________________________________________________________________ 

Phone Number   Home: ___________________ Cell ____________________ 

E-mail address __________________________________________________ 

 

Submit to: ALHS Alumni Foundation – Hall of Fame Committee 

  c/o Lincoln High School 

  2600 SW 9th Street 

  Des Moines, IA 50315-1909 

Owner
Sticky Note
Other names will be held for future selection.


