
West Monroe High School 
DISTINGUISHED ALUMNI 

Nomination Cover Form 
 

Please fill out the following information on this cover form. Attach a written or typed letter to 
this cover stating why you feel the nominee should be recognized as a Distinguished Alumni of 
West Monroe High School. You may also attach details and dates of their awards, 
accomplishments, community service, etc. Attaching additional information will assist the 
committee in making their selections. Examples of attachments include but are not limited to: 
honors, awards, community service, professional accomplishments, long-term service, etc.  

 
 
Name of Nominee___________________________________________________________ 
                                 (last)                         (first)                      (middle)               (maiden) 
 
Address of Nominee_________________________________________________________ 
                                        (street number and name)       (city)           (state)               (zip) 
 
Phone of Nominee (day):___________________    (cell):____________________ 
 
Year that the Nominee graduated from West Monroe High School__________________ 
 
 
______________________________________________________________________________ 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
 
 
 
 
Name of Nominator:_________________________________________________________   
 
Address of Nominator:_______________________________________________________ 
 
Phone of Nominator (day):__________________         (cell):___________________ 
 
E-mail: ________________________________________ 
 
 
If you have any questions please email Laura Duke at lduke@opsb.net. 
This form, including all additional attachments, must be completed and 

either turned into Mrs. Long in the West Monroe High School main 
office or emailed to lduke@opsb.net no later than 2 p.m. on  

Friday, Oct 2, 2026   
The information given is accurate and true to the best of my knowledge. 
                         
Sign:_____________________________    ​ Date:_____________ 

mailto:abishop@opsb.net

