
Morton / Richmond High School  
“Outstanding Alumni” 

Nomination Form 
 

Nominee’s Name ________________________    Maiden:  _____________ 
 
Year Graduated: ______       Telephone __________ 
 
 e-mail address _______________________________________________ 
 
Address:  ___________________________________________ 
 
City :       ___________________________State ____   Zip ____ 
 
Living Alumni award _____               or Memorial ___________ 
 
Education beyond High School ?   ____ Yes      ___ No 
 
If yes, please list:  _____________________________________________ 
 
_______________________________________________________________ 
 
________________________________________________________________ 
 
Occupation: ___________________________________________________ 
 
Please explain your reasons for nominating the individual above 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 

Your Name ___________________________   Year Graduated ________ 
 
Your Address ______________________________________________________________ 
 
Your Phone Number __________________  e-mail __________________ 


