REVERE HIGH SCHOOL ALUMNI HALL OF FAME NOMINATION FORM

Name of Nominee  

Address                                                                                  RHS Class

City                                                      State            Zip              Telephone 


Reason for Nomination (please attach any additional information that supports your nomination):

Your Name 


Your Address                                                                                     


City                                           State              Zip               Your Telephone 


I certify that the information provided                                    Please send completed form 

in this nomination form is accurate                  Alumni Hall of Fame Selection Committee

Revere High School

Signature                                                       Date                                3420 Everett Road

Richfield, OH 44286                                                                                                                                                                                                                                        


