
WALLACE RIDER FARRINGTON HIGH SCHOOL 

ALUMNI OF THE YEAR NOMINATION FORM 

YEAR APPLYING FOR________________ 

 

__________________________________   ____________________ 

           Nominee’s full Name           Maiden name  

 

Year Graduated:  _________________ 

Mailing Address: __________________________________________________ 

Telephone Number (H)___________________(C)______________________ 

E-mail Address: ___________________________________________________ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Nominated By:______________________________    Year Graduated:___________ 

Telephone Number (H)______________________(C)______________________ 

E-mail address: ___________________________________________________ 

REASONS FOR THIS NOMINATION: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please add any additional documents. 
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