
MHS Hall of Honor     Nomination Form 
 A nominee must be an individual who has achieved distinction in a profession, public and/or 
community services and has had a positive influence on the lives of others.  They must be an academic 
graduate of Moline High School at least 10 years prior to the year of nomination. 

 
Use reverse side or additional paper, if necessary. 

 
NAME OF 
NOMINEE______________________________________________(Posthumous)_____________________ 
 
Address________________________________________________________________________________ 
 
Phone___________________________________________________ MHS Class of___________________ 
 
CAREER ACHIEVEMENTS (You may list a job resume to support this category, but highlight any specific 
career achievement with underscoring or a star.  Include year or estimated year of the achievement.) 
 
_________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 
CIVIC ACHIEVEMENTS (Include the number of times the act was performed and the years it was accomplished.) 
 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 

PERSONAL HONORS AND AWARDS (Include source of award and year given.) 
 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 

SPECIFIC REASONS FOR NOMINATION 
 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 

Please feel free to attach any newspaper articles, photos, list of publications by nominee, etc., to this 
form. 
Submitted by ____________________________________Relationship to nominee__________________ 
 Address ________________________________________ Fax and/orEmail______________________ 
 Phone __________________________________________ Date ________________________________ 
 
*If this is a posthumous award, please provide the name, address and phone number of a suggested 
family member to contact: 
 
Name _____________________________________________Relationship to nominee _______________ 
Address ___________________________________________Phone ______________________________ 
 

RETURN THIS NOMINATION TO: 
HALL OF HONOR COMMITTEE  

C/O DR. WILLIAM BURRUS  
3600 AVENUE OF THE CITIES 

MOLINE, IL 61265 


