
 
 

SD67 ALUMNI 
‘WALL OF FAME’ NOMINATION FORM 

 
NOMINEE 
Name:  __________________________________________   Maiden Name: ______________________ 
 
Current address: ______________________________________________________________________ 
 
Work Phone: ________________________________ Home Phone: _____________________________ 
 
Email Address: _______________________________________________________________________ 
 
SD67 Schools attended: ________________________________________________________________ 
 
Graduation year and school: _____________________________________________________________ 
 
 AREA OF DISTINCTION:  Please attach information that displays how the nominee has...  

- made significant contributions in his/her field of endeavor or in the community; 
- attained high honors in his/her field; 
- made significant efforts to help mentor or train others in his/her field; 
- made significant contributions in their community as a volunteer; or 
- distinguished him/herself as a role model of outstanding character in his/her field of endeavor. 

 
Briefly describe why this nominee deserves this award.  (Please attach any supporting documentation.) 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
NOMINATOR  
Name:__________________________________________  Date Submitted: ______________________ 
 
Address: ____________________________________________________________________________ 
 
Work Phone: ________________________________ Home Phone: _____________________________ 
 
Email Address: _______________________________________________________________________ 
 
 
Please send or deliver to:           Jane Owen, Executive Secretary 
    SD67 Alumni ‘Wall of Fame’  
Tel:  250 770-7720  School Board Office 
Fax: 250 770-7730  425 Jermyn Avenue, Penticton BC V2A 1Z4 
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