FRHC Outstanding Alumni Award
Nomination Form

Please print or type:

Name of Nominee

Year of Graduation Years attended FRHC
Is nominee ___ Living ___ Deceased
Address

Telephone Email

This candidate is nominated by:

Name Telephone
Address

Email Relationship to Nominee
Signature Date

1. Please describe the achievements of the nominee, including but not limited to
community service, career accolades, heroism, military service, political service,
philanthropic endeavors, and obstacles that the candidate has overcome. Please also
include awards or recognitions he/she has received with a brief description of these
honors.
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2. Please share any personal anecdotes that you feel are meaningful about the nominee.
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