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Academic Hall of Fame

Nomination Form

Nominee: Class (if Alum)
Address: Telephone
Email
City State Zip
Nominated by: Class of (if Alum)
Address: Telephone
Email
City State Zip

Please describe the academic distinctions/achievements of the nominee while a student, teacher, staff
member or administrator at AWHS. (Refer to elements of our criteria as often as you can.)

Please describe the academic distinctions/achievements of the nominee after having been a student,
teacher, staff member, or administrator at AWHS. (Refer to elements of our criteria as often as you
can.)
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Add any other comments, testimony, or reflections that may assist the Selection Committee in its
consideration of the nominee (especially with regard to the candidate’s character as it relates to the
AWHS mission.)

Attach or reference any documents (resume, CV, newspaper articles, etc.) that might support your
comments above. The more specific and complete information you provide, the more it will benefit
your nominee.

If you have any questions, please contact the Development Office at 781-843-3610.

Thank you



