
Millcreek-West Unity Schools Distinguished 
Alumni Hall of Fame 

 

NOMINATION FORM 
(Please type or print clearly) 

 

Date of Application: _________________  The following individual should receive consideration for membership:  
 

NOMINEE INFORMATION 
 

Name:           
 

Check one:  Deceased  Living – If living, please provide: 
 

Address:           
 

City:        State    
 

Zip     Phone:      
 

Local Contact (if applicable):        
 

Address:           
 

City:        State    
 

Zip     Phone:      
 

Please answer the questions on the reverse side to the best of your knowledge, make copies and/or add 

additional pages as necessary.  This nomination form must be received on or before December 31 for 

consideration for the next class of inductees. 
 

Mail form to: Millcreek-West Unity Schools – ATTN:  Superintendent 

  Distinguished Alumni HOF 

  1401 W. Jackson St. 

  West Unity, OH 43570 

Or e-mail to:  jwyse@hilltopcadets.org 

Or fax to: 419.924.2367 
 

NOMINATOR INFORMATION 
 

Name:           
 

Address:           
 

City:        State    
 

Zip     Phone:      
 

Signature           

 



 

1. In what field has the nominee received distinction?  

 

 

 

2. How has the nominee become distinguished?  

 

 

 

 

3. Provide a brief summary of the distinguishing achievement(s).  

 

 

 

 

 

 

4. Provide the approximate time span the nominee accomplished the achievement(s).  

 

 

 

 

 

 

5. What distinguishable awards or recognition(s) did the nominee receive and from whom? 

 

 

 

 

 

 

 

6. What qualifying school did the nominee attend, and what was the timeframe attended?  What 

experiences from the Millcreek-West Unity Schools contributed to the nominee’s success?  What 

year did this student graduate from Millcreek-West Unity Schools? 
 

 

 

 

 

 

7. What source(s) of information did you use in making this nomination?  Include and attach copies of 

any available documentation, including copies of certificates, news clippings, letters of support, etc.  
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