
Hall of Merit Nomination Form

Candidate’s Name ___________________________________________________	 Year of Graduation_ _________________

His/Her Address _____________________________________________________________________________________________

City __________________________________________________________ 	 State_ __________ 	 Zip _______________________

Phone _______________________________________________	 Email_________________________________________________

Reason for Nomination (Be specific about area of endeavor, titles/honors/awards earned or conferred, or other pertinent facts and informa-
tion about your nominee's accomplishments. Attach information, such as clippings or other documentation, to this form.)

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Prerequisites:	 1.	 Candidate must be a graduate of GWHS.
	 2.	 At least fifteen (15) years must have elapsed since candidate’s graduation.
	 3.	 Candidate must be worthy of emulation by current Washingtonians.
	 4.	 Candidate must satisfy one of the following criteria:
		  a.	 candidate should be known and recognized by public at large.
		  b.	 candidate’s achievement or position is such that it merits recognition in or of itself.
		  c.	 candidate must have the endorsement of his/her peers.
	 5.	 Candidate may not self-nominate.

Your Name _ ____________________________________________________	 Year of Graduation _____________________________

Your Address ___________________________________________________________________________________________________

City ____________________________________________________________	 State _____________	 Zip _______________________

Phone _________________________________________________	 Email _________________________________________________

Please Print Clearly and return to GWHS Alumni Association by October 31, 2009.

George Washington High School Alumni Association
600 32nd Avenue

San Francisco, CA 94121–2733
415–750–8400

http://sfportal.sfusd.edu/sites/washington_hs/alumnisharepoint/default.aspx
www.facebook.com/pages/GWHS-SF-Alumni-Association/86990934440

Helping Students Succeed, Keeping Alumni Connected


