
 
 

LACONIA HIGH SCHOOL 
DISTINGUISHED ALUMNI AWARD 

Nomination Form 
 
 
 
Criteria: 

• The nominee may be living or deceased 
• The nominee must have graduated from Laconia High School at least 10 years ago. 
• The nominee must be widely recognized for career and/or community accomplishments, 

distinguishing himself/herself as a leader and role model. 
 
 

Contact Information 
 

Name of nominee  _______________________________________________________________________  
 
Maiden name, if applicable  _______________________________________________________________  
 
Year of graduation, if known ______________________________________________________________  
 
Address _______________________________________________________________________________  
 
______________________________________________________________________________________  
 
Telephone _____________________________________________________________________________  
 
 
 
If the nominee is deceased, please provide contact information for the nearest living relative. 
 
Name  ________________________________________________________________________________  
 
Relationship to nominee __________________________________________________________________  
 
Address _______________________________________________________________________________  
 
______________________________________________________________________________________  
 
Telephone _____________________________________________________________________________  
 
  



 
Briefly describe how the nominee meets the criteria listed above.  Please limit your response to two paragraphs. 
 
______________________________________________________________________________________  
 
______________________________________________________________________________________  
 
______________________________________________________________________________________  
 
______________________________________________________________________________________  
 
______________________________________________________________________________________  
 
______________________________________________________________________________________  
 
 
Please include any other information about the nominee that you feel would be helpful to the Selection 
Committee.  Please limit your response to two paragraphs. 
 
______________________________________________________________________________________  
 
______________________________________________________________________________________  
 
______________________________________________________________________________________  
 
______________________________________________________________________________________  
 
______________________________________________________________________________________  
 
______________________________________________________________________________________  
 
 
Nomination submitted by (required) 
 
Name _________________________________________________________________________________  
 
Address _______________________________________________________________________________  
 
______________________________________________________________________________________  
 
Telephone _____________________________________________________________________________  
 

If you have any questions, please contact  
Laconia High School Principal at 920-872-2161. 

 
Return this form by November 30th to: 

Selection Committee  
Laconia High School 

310 W Division St 
Rosendale, WI  54974 

 
The Selection Committee will contact the nominee and request further information concerning the nomination. 


