
Fennville Public Schools 

Distinguished Alumni Program
Nomination Form 

Name of Nominee 

Address 

City, State, Zip 

(          )            -       

Best Phone # Email 

Name of Nominator 

Address 

City, State, Zip 

(          )            -       

Best Phone # Email 

Nominee Educational Background 

High School Graduation Year (Must be ten or more years from graduation date of current senior class.) 

College Attended (if any) Year of College Graduation 

Highest Degree Attained (circle) Associates Bachelors Masters Doctorate Other 

Category of Nomination: 

Summary Statement: Please summarize briefly why you believe this nominee should be considered a Distinguished Alumnus, based on the  in-

formation provided as description for each category of nomination. You will be able to add other details on the next page, plus attach one or 

more letters of recommendation to accompany this nomination.  



Fennville Public Schools 

Distinguished Alumni Program

 High School (i.e. valedictorian, special awards or distinctions, other career highlights) 

 Achievements

College (i.e. honors, special awards or distinctions, other career highlights) 

Distinctions in Category of Nomination 

Please attach up to three letters of recommendation to this nomination form, and mail when complete 

to: 

Fennville High School Principal 

Attn: Distinguished Alumni Selection Committee 

4 Memorial Drive 

Fennville, MI  49408 

Together, all completed nomination packets and attached letters should present a thorough represen-

tation of the nominee, including a current resume/curriculum vitae, biographical sketch, and photo, 
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