
Century High School Hall of Fame 

Nomination Form 

 

 
CANDIDATE’S NAME: ____________________________________________________________________ 
      First   MI  Last   Maiden 

 

CLASS:  _______________ 

 

CATEGORY  (circle one): Academic           Athletics         Arts Bus Sci.     Educator        Special 

 

CURRENT ADDRESS: _________________________________________________ 

    

    _________________________________________________ 

 

    _________________________________________________ 

 

E-MAIL ADDRESS:  _________________________________________________ 

 

PHONE NUMBERS:   __________________(H)  ____________________(W)  _________________(C) 

 

 

ACHIEVEMENTS/HONORS:  Please provide a detailed description of the achievement(s) for which the nomination 

is being made.  Include any past honors the nominee has received (include as much documentation as possible - - e.g.:  

resume, vitae, bio news clippings, etc.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NAME OF NOMINATOR:  _________________________________________________________________________ 

 

NOMINATOR’S PHONE NUMBER:  ________________________________________________________________ 

 

NOMINATOR’S SIGNATURE:  _____________________________________________________________________ 

 

DATE OF NOMINATION: __________________________________________________________________________ 
 

 

Note:  Please attach any additional endorsements and/or information that may enhance the impact of the nomination.  Please 

send your nomination to:  PRINCIPAL, CENTURY HIGH SCHOOL, 1000 E CENTURY AVENUE, BISMARCK ND  

58503  (701) 221-3545  FAX (701) 221-3550 


