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Application Form 
for 

Nominations to the  
 

‘Wall of Fame for Distinguished Alumni and Educators’ 
Sidney Central School Alumni Association 

Part I 
 
This part of the form applies to the Nominee: 
 
A.  Name of Nominee______________________Graduating Class SHS______________ 
 
Address of Nominee (Street)_____________________(Apartment No.)______________ 
 
Town/City____________________Zip Code____________Telephone (res)___________ 
 
Telephone (work)__________Telephone (cellular)___________Email_______________ 
 
B.  Nominee’s Employer (if known)__________________________________________ 

Deceased  � 
 
Employer’s address (if known)______________________________________________ 
 
C. Description of Nominees current work, endeavor, retirement or date of Nominee’s 
death (You may ask nominee for resumé or bio or general information). 
 
 
 
 
D. General Description of Nominee’s achievements warranting this nomination: 
 
 
 
 
 
 
 
E. State several (5 reasons preferred) reasons in support of this nomination: 
 
 
 
 
 
 
Please feel free to attach a letter or any supporting documents supporting the nomination. 
 
Mail to: SCSAA, 21 Liberty Street, PO Box  2186,  Sidney, New York 13838 
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Application Form 

for 
Nominations to the  

 
‘Wall of Fame for Distinguished Alumni and Educators’ 

Sidney Central School Alumni Association 
 

Part II 
 
This part of the form applies to the person making the Nomination:  Nominator 
 
A.  Name of Nominator____________________Graduating Class SHS______________ 
 
Address of Nominator (Street)____________________(Apartment No.)______________ 
 
Town/City____________________Zip Code____________Telephone (res)___________ 
 
Telephone (work)________ Telephone (cellular)_________Email___________________ 
 
B.  Nominator’s relationship to Nominee ______________________________________ 
 
_______________________________________________________________________ 
 
C. Names and Addresses of three (3) people supporting the nomination: 
 
1. Name of supporting person______________________________________________ 
 
Telephone (work)__________ Telephone (cellular)_________Email_______________ 
 
Telephone (residence)____________________ Graduating Class SHS_____________ 
 
 
2. Name of supporting person______________________________________________ 
 
Telephone (work)__________ Telephone (cellular)_________Email_______________ 
 
Telephone (residence)_____________________Graduating Class SHS______________ 
 
3. Name of supporting person______________________________________________ 
 
Telephone (work)__________ Telephone (cellular)_________Email_______________ 
 
Telephone (residence)_____________________Graduating Class SHS_____________ 
 
 
Mail to: SCSAA, 21 Liberty Street, PO Box  2186,  Sidney, New York 13838 
 
Final Approved Copy 
Dated May 28, 2004 


