
TRITON ALUMNI HALL OF FAME 
NOMINATION FORM 

Candidate Information 
Name 
Address 
Telephone Fax 
Email address  Year of Graduation 
 Please indicate the reason(s) you are nominating this individual in one or more of the 
following areas: 

(Attach additional page if necessary) 
1. Success in one’s chosen profession: 

Job Title(s)            
             
              
Significant Accomplishments:         
             
             
             
              

2. Outstanding Community Service: 
Organizations           
             
             
              
Accomplishments           
             
             
             
             
             
              

3. Extraordinary individual accomplishment(s):        
              
              
              
              
              
              
               

 
Nominator Information 
Name 
Address 
Telephone Fax 
Email address  
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