
Louisville Hall of Achievement 
Date __________ 

Application 
 

Nominator:  __________________________________________________________________ 

Address:  __________________________________________________________________ 

City:  _______________________  Zip:  ___________________________ 

Telephone:  _______________________ 

 

Nominee:  ___________________________________________________________________ 

Address:  ___________________________________________________________________ 

City:  _______________________  Zip: ____________________________ 

Telephone:  _______________________ 

Year of Graduation: _______________________ 

Education:  ____________________________________________________________________ 

   ____________________________________________________________________ 

   ____________________________________________________________________ 

Civic Organizations: 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

Career Accomplishments: 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

If the nominee is a military individual, please be very specific in the information given. 

Please use other side if necessary 

(Rev. 11/15/98) 

 


