We are currently accepting
nominations for our Olmsted Falls
High School Distinguished
Alumni Hall of Fame. OFHS
graduates who have made significant contributions to
society, provide a positive role model for our students,
and who have graduated as least 10 years prior to
selection will be considered by the committee.  Staff
members and administrators who have served in the OF
school district for at least 10 years and made a
significant contribution to the betterment of our system
will also be considered by the committee.

Association

NOMINEE PROPOSAL - DISTINGUISHED ALUMNI HALL OF FAME

The following categories are offered as an aid in
selecting nominees, although nominees are by no
means restricted to these categories: Medical, science,
health; Art, literature, entertainment; Business, finance;
Government, politics; Education, humanities. Financial
success will not be criterion for selection.

If you would like to make a nomination, please
complete the form below and email it to
ofhsalumni@yahoo.com or mail it to the Olmsted

Falls Schools Endowment and Alumni Association,
P.O. Box 38244, Olmsted Falls, OH 44138. Please

call 440-427-6030 if you have questions.

OLMSTED FALLS HIGH SCHOOL
DISTINGUISHED ALUMNI HALL OF FAME NOMINATION FORM

CATEGORIES AND CRITERIA FOR NOMINATIONS:

1. A candidate should be arespected leader in his or her profession and involved in career-related activities.

2. A candidate should have contributed significantly through his or her professional or personal life to the betterment of society.

3. Acandidate should be recognized by the community as a positive role model.

4. A candidate should be recognized as a person who often went beyond the call of duty in his or her profession and is truly dedicated to
furthering the aims of his or her profession.

Date Rec’d

5. A candidate should be a person of good character and high moral standards.

6. :Vc:;rédsi.date should have achieved stellar achievement, be active in his or her community, and have received significant honors and/or
NAME OF NOMINEE CLASS YEAR

ADDRESS OF NOMINEE

NOMINEE EMAIL Phone

YOUR NAME Phone

YOUR EMAIL

HOW ARE YOU FAMILIAR WITH THE NOMINEE?

IF YOU ARE NOT A RELATIVE OF THE NOMINEE, DO YOU KNOW WHERE WE MAY CONTACT A
FAMILY MEMBER IF NECESSARY?

WHY DO YOU BELIEVE THIS PERSON SHOULD BE SELECTED? PLEASE INCLUDE ANY FACTS,
FIGURES, SPECIAL HONORS, CONTRIBUTIONS, OR OTHER INFORMATION WHICH WOULD BE OF
ASSISTANCE TO THE SELECTION COMMITTEE. PLEASE ATTACH A RESUME IF ONE IS
AVAILABLE.

*May be continued on back or attach additional page.
**Please attach aresume if one is available.


mailto:ofhsalumni@yahoo.com

