GALWAY CENTRAL SCHOOL DISTRICT
ALUMNI HALL OF FAME NOMINATION FORM

Please e-mail the following information to jyates@galwaycsd.org;
or print this form and mail it to: Galway School, Attn: Jeannine Yates,
5317 Sacandaga Road, Galway, NY 12074 by May 1*

My name is:

My address and phone number is:

My e-mail address is:
= I'd like to nominate the following person:

= This person’s address is:

= This person’s telephone number is:
= This person’s e-mail address is:
= This person graduated from Galway High School in:

= Why do you think this person should be inducted into the Hall of Fame?

= Give a brief description of the candidate’s achievements, including awards,
honors etc. if any:

= List business, professional, or other organizations the candidate is a
member of if any:

= Additional information about the person I'd like to include:

For questions call Jeannine Yates at (518) 882-1221 Ext. 3200



