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| wish to nominate the following individual for the ICHS Hall of Fame:

Name: Title: Organization:
Address Line 1: Address Line 2:

Phone: Fax: Email:

Years at ICHS: From: To: Graduating Class (Year):

Reasons for nomination: The nominee’s major accomplishments brief bio (profile) / description) about 200 words (add
extra paper — if necessary).

Nomination categories (please check those that are applicable)

Arts Education Law Religion Social Services Volunteerism Trade Union Activities

Business and Commerce Government and Public Service Medicine Science and Technology

___Sports ___ Faculty and Staff

Criteria for Nominees (Brief description of each):

oExcellence / achievement




¢ Education

¢ National and / or international recognition

e Vision and Innovativeness

e Inspiring leadership




e Community spirit
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Please include a Photograph and Curriculum Vitae of Nominee

Nominated By:

Name: Address Line 1:
Address Line 2: Phone: Fax:
Email:

*Please note: If you require assistance/information in completing this form, please contact:

Carol Anglin, President, Jamaica Chapter — Fax: 876-968-2465



