HENDERSON INDEPENDENT SCHOOL DISTRICT
DISTINGUISHED ALUMNI PROGRAM NOMINATION FORM

NAME OF NOMINEE:
HIGH SCHOOL ATTENDED: CLASS OF:

In the space below, please state why you believe this individual should be considered for the HISD
Distinguished Alumni Award. Please consider the following criteria in your statement, and give as
much information as possible.

Education: (college degrees, including honorary)

Career and Professional Activities: (positions held, inclading current, and
any military service)

Participation in HISD Activities:

Other Noteworthy Special Work:



PLEASE HELP THE SELECTION COMMITTEE BY PROVIDING AS MUCH OF
THE FOLLOWING INFORMATION AS YOU POSSIBLY CAN ABOUT YOUR
NOMINEE.

NAME OF NOMINEE:

CURRENT ADDRESS:

CITY: STATE: ZIP:
HOME TELEPHONE: WORK TELEPHONE:
PARENT’S NAME(S): YES NO

SPOUSE’S NAME:

NAMES & AGES OF CHILDREN:

PERSON MAKING NOMINATION:

ADDRESS:

CITY: STATE: ZIP;
TELEPHONE:

MAIL TO: HISD ALUMNI ASSOCIATION

P. 0. BOX 728

HENDERSON, TEXAS 75653-0728
-PHONE: 903-655-5037

FAX: 903-657-9271



