
Oroville Union High School District 
Hall of Fame  

Nomination Form for Employees Only 
Incomplete nomination forms will be returned 

Submit this form and supporting materials no later than the last working day of March to: 

Oroville Union High School District 
Hall of Fame Committee  

c/o Superintendent’s Office 
2211 Washington Avenue 

Oroville, CA  95966 
(530) 538-2300, ext. 1107 

(530) 538-2357 FAX 
www.ouhsd.org 

Purpose of the Hall of Fame: 
The purpose of the Oroville Union High School District Hall of Fame is to recognize 
Oroville Union High School District graduates, employees, and major contributors who 
have distinguished themselves by their individual contributions in scholarship, athletics, 
Associated Student Body (ASB) activities, career, community service, and/or society as a 
whole. The permanent honor of being elected to the OUHSD Hall of Fame will represent 
individuals who, through their individual actions, have contributed to the established vision 
of the District. 

Employees Eligibility Criteria - A former employee becomes eligible for nomination five 
(5) years after retiring from OUHSD. Eligible candidates must have evidence of an 
outstanding career within the OUHSD.  He/she must have had a direct and significant 
impact on high school scholastics, athletics, or other student centered activities.  He/she 
must have had an exemplary life of community service and good character reflecting credit 
to the person, the school, and society. 



About the nominee: (must complete all sections) 

Name: 

Mailing Address: 

City, State & Zip Code: 

Phone Number: Email: 

 Check if nominee is deceased.  Please attach a copy of his/her obituary. 

Family member/friend contact:  

Mailing Address: 

City, State & Zip Code: 

Phone Number: Email: 

Important information about the nominee: 
This information is essential to the selection process, helping to ensure that criteria for nominee 
consideration and induction are satisfied. Applications will not be accepted without completing the 
information requested below. 

Check-off the attachments accompanying this form: 
A current portrait-style photo for the nominee or the last available photo if the nominee is 
deceased must be provided for press release/display. 

Two letters of recommendation are required. 

Media clippings and other supportive information would be helpful. 

Other Material: (describe) 

About the nominator: 

Family member/friend contact: 

Mailing Address:  

City, State & Zip Code: 

Phone Number:  Email: 

I certify that I have truthfully provided information about the nominee. I have received the permission of 
the nominee (if still living) or family member/friend (if deceased). 

 Signature:  Date: 



OUHSD Employment Achievements: 

General Information:  

Check Nominee’s Work Location(s):  Oroville  Las Plumas  Prospect  Adult Ed. 

Years of Employment: _____________ 

Add or subtract bullets as needed 

Direct and significant impact of this nominee on high school scholastics, athletics or 
district-related activities: 

Examples of the nominee’s exemplary life of community service and good character 
reflecting credit to the person, the school, and society: 

Awards and achievements: 

Additional Comments: (any information not listed above which will enhance the application.) 



Please fill out this page if the employee is also an alumni. 

High School Achievements: 

General Information: 

Check High School/s Attended:  Oroville  Las Plumas  Prospect  Adult Ed. 

Years Attended: _____________ Year Graduated: __________ High School: _____________ 

Academic: (GPA, top ten, CSF, scholarships, awards, etc.) 

Athletic: (block letter in sports, MVP, GAA, all-league, honors, awards, etc.) 

ASB Activity: (class or club officer, club member, music, honors, awards, recognition, etc.) 

Community Service: (honors, awards, community projects, fund raising, humanitarian aid, 
church, etc.) 
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