
 

Paulding Exempted Village Schools 

Academic Hall of Fame 

Nomination Form 

 

The Paulding Exempted Village School District is soliciting nominations for consideration as members of 

the PEVS District Academic Hall of Fame.  This program has been initiated to recognize and honor former 

PEVS graduates identified as having achieved a significant degree of success in their pursuits of higher 

education and in their professional careers.  The Academic Hall of Fame recognition was established to 

provide outstanding role models for the students in the PEVS District.   

 

To qualify for recognition nominees should meet the following criteria: 

❖ The nominee must have graduated from any high school that is currently within the boundaries 

of the Paulding Exempted Village School District. 

❖ The nominee must be a graduate of a four (4) year college program. 

❖ The nominee must have completed an advanced degree program or have received meritorious 

commendations for unique contributions to their vocation. 

❖ The nominee must be out of school for 15 years. 

❖ The nominee may not be a current employee. 

❖ The accomplishment is so unique, special, and distinctive that any of the previously mentioned 

criteria may be waived. 

❖ Applications for individuals not selected for induction in a given year will remain on file for five 

(5) years and is eligible to be reviewed each year, effective with the 2022-2023 school year.  

Application for this honor can be made by self-nomination. 

Note:  A recent resume may be submitted in place of the following application form. 



Nominee Information 

 

Nomination Submitted by 

 

Professional Preparation 

 

Name of Candidate:________________________________________________ 

Home Address:____________________________________________________ 

City:________________________  State:_______  Zip: _________ 

Phone:___________________________ 

Email Address:_____________________________________________________ 

 

 

Class of _________ (Yr)         Paulding       Oakwood High School  Other _____________ 

*********************************************************************************************************** 

Undergraduate College/University: _____________________________________________ 

Years of Attendance: ___________________ Date of Graduation _________ 

Undergraduate Degree/Major:__________________________________________________ 

 

Graduate College/University: __________________________________________________ 

Years of Attendance: ____________________ Date of Graduation _________ 

Graduate Degree/Major Concentration___________________________________________ 

 

Graduate College/University: __________________________________________________ 

Years of Attendance: ____________________ Date of Graduation _________ 

Graduate Degree/Major Concentration___________________________________________ 

 

                         

Name: _____________________________________________________________________ 

Address: ____________________________City: ________________State: ____ Zip: ______ 

Phone Number:__________________________ Email: ______________________________ 

 



Employment History 

 

Professional and community groups to which the candidate belongs, if available. 

 

Employer:__________________________________________________________________ 

Address/Location: ___________________________________________________________ 

Title/Position: ______________________________________________________________ 

Dates with this employer: _____________________________________________________ 

 

Employer:__________________________________________________________________ 

Address/Location: ___________________________________________________________ 

Title/Position: ______________________________________________________________ 

Dates with this employer: _____________________________________________________ 

 

Employer:__________________________________________________________________ 

Address/Location: ___________________________________________________________ 

Title/Position: ______________________________________________________________ 

Dates with this employer: _____________________________________________________ 

 

Employer:__________________________________________________________________ 

Address/Location: ___________________________________________________________ 

Title/Position: ______________________________________________________________ 

Dates with this employer: _____________________________________________________ 

 

 

 

 

                                                                                                           

                                                                                                                                        

                                                                                                                                      

 

Group/Title/Position ________________________________________________________ 

__________________________________________________________________________ 

Group/Title/Position ________________________________________________________ 

__________________________________________________________________________ 

Group/Title/Position ________________________________________________________ 

__________________________________________________________________________ 

 



Include a brief statement (300 word limit) explain your reasons for the nomination.   Please 

attach any supporting documents and three names for reference.  Send all materials before 

March 1st to: Superintendent, Paulding Exempted Village School District, 405 North Water 

Street, Paulding, Ohio 45879 

Statements of recommendation may be shared with the award recipient unless otherwise 

indicated.  Please contact the school administration secretary (419)399-4656 Ext. 1512 for 

additional information or questions. 

Academic Hall of Fame recipients will be honored at commencement. 

 

 

 


