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​Purpose:​
​The​​Distinguished​​Alumni​​Award​​is​​designed​​to​​honor​​alumni​​whose​​distinguished​
​actions​​and​​achievements,​​whether​​in​​their​​professional​​life​​or​​human​​service​​to​
​community,​​state,​​or​​nation,​​bring​​honor​​and​​distinction​​to​​the​​academic​​heritage​​of​
​Bellefontaine​​High​​School.​

​Criteria:​
​1. ​A​​graduate​​of​​Bellefontaine​​High​​School
​2. ​At​​least​​ten​​(10)​​years​​have​​elapsed​​since​​the​​nominee’s​​high​​school​​graduation.
​3. ​The​​individual​​has​​demonstrated​​significant​​success​​in​​the​​professional​​arena​​or

​significant​​contribution​​in​​service​​to​​the​​community,​​state,​​or​​nation.

​NOMINEE​​INFORMATION:​

​Name​​of​​Nominee:​

______________________________________________Phone:____________________​
​If​​deceased,​​please​​provide​​name​​and​​address​​of​​person​​knowledgeable​​of​​nominee’s​​accomplishments.​

​Street​​Address:​​___________________________________________________________​

​E-mail​​Address:​​__________________________________________________________

​City:​​________________________________________​​State:​​_____________________​

​Zip​​Code___________​

​Please​​explain​​why​​the​​individual​​that​​you​​are​​nominating​​should​​be​​selected​​for​​the​
​Bellefontaine​​High​​School​​Distinguished​​Alumni​​Award.​​Please​​be​​as​​concise​​and​
​specific​​as​​possible.​
​Comments​​should​​be​​typed​​or​​printed​​neatly,​​please​​limit​​to​​one​​page​​.​

​How​​Will​​Recipients​​Be​​Honored?​
​During​​the​​BHS​​Commencement​​Ceremony​​on​​May​​28,​​2027,​​each​​inductee​​will​​be​
​recognized​​and​​a​​brief​​biography​​will​​be​​read.​​Inductees​​will​​receive​​individual​​awards​​at​
​an​​informal​​reception​​that​​is​​held​​an​​hour​​before​​graduation.​​In​​addition,​​one​​of​​the​
​Distinguished​​Alumni​​may​​be​​invited​​to​​serve​​as​​the​​commencement​​speaker.​ ​A​​plaque​
​with​​a​​picture​​will​​be​​displayed​​on​​the​​Distinguished​​Alumni​​Wall​​of​​Fame.​

​OVER​



​CONTACT​​INFORMATION:​

​Submitted​​by:​​__________________________________​

​Phone:​​________________________________________​

​Street​​Address:​​__________________________​

​E-mail​​Address:​​_________________________​

​City:​​______________________________​​State:​​________________​

​Zip​​Code___________​

​Signature:​​___________________________________​

​Date:​​_______________________________________​

​Please​​complete​​and​​return​​by​​DECEMBER​​11,​​2026​​to:​

​Bellefontaine​​High​​School​​|​​Attention​​Clifton​​Core​​|​​555​​E.​​Lake​​Avenue​
​Bellefontaine,​​OH​​43311​​|​​937.593.0545,​​phone​​|​​937.593.0575,​​fax​


