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1200 W. Washington St.           Springfield, Illinois 62702-4794             217-787-9732             Fax: 217-726-9791 
 

Hall of Fame Nomination 
 
Nominees must have graduated from Sacred Heart Academy, Cathedral Boys High School, 
 Griffin High School or Sacred Heart-Griffin a minimum of 25 years ago. 
 
 
Name of Nominee: ____________________________________________________ 
   (First)  (Middle)  (Last)  (Maiden) 
 
School & Year of Graduation: ___________________________________________ 
 
Address: ____________________________________________________________ 
 
City, State Zip: _______________________________________________________ 
 
E-mail Address: ______________________________________________________ 
 
Academic Degrees: ___________________________________________________ 
 
___________________________________________________________________ 
 
Career Achievements: _________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
Awards/Honors/Activities: __________________________________          ______      
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Contributions to society beyond the scope of their chosen profession: 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 



   Sacred Heart-Griffin High School 

                                                                                                     Office for Advancement 

1200 W. Washington St.           Springfield, Illinois 62702-4794             217-787-9732             Fax: 217-726-9791 
 

 
 
 
Please describe any personal anecdotes that give insight into the life and character of the nominee, that 
exemplify how the nominee lives his/her faith, and that illustrate the positive impact the nominee has had 
in the lives others: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Other comments or points to consider:_____________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Name of Nominator: ___________________________________________________________________ 
 
Address:  ____________________________________________________________________________ 
 
City, State Zip: _______________________________________________________________________ 
 
Daytime Telephone #: _________________________________E-mail:___________________________ 


