
              Hendersonville High School Alumni Association  

    Hall of Fame Nomination Form 
 

Nominee ____________________________________                    Date ______________ 
                Full name including maiden name                                                                          Submission Date 

 

Nominee’s Contact Information: If nominee is deceased, list your contact name and information. 

___________________________________ 
   Contact name and relationship if deceased 
Address __________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Phone_________________  Email ______________________ 

 

Nomination Should Include: 

_____ Overview biography 

_____ Accomplishments/reason for nomination 

_____ Dates they attended/Taught at HHS 

_____ Family members who have/ are attending HHS 

_____ Post HHS education 

_____ Professional background 

_____ Civic activities 

_____ Newspaper articles, letters of recommendation & other pertinent information 

_____ Letters of support 
Nominator Information: 
___________________________________________________________________________ 

                                                                 Name                                                                                  Relationship to Nominee 

Address ______________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Phone_________________  Email ______________________ 
 

Send Information to:                                                    Deadline for Submission: 

Jan Wayne, HHSAA                                                             April 18, 2025 

1 Bearcat Blvd 

Hendersonville, NC 28791 


