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Montgomery County Hall of Honor
                                Nomination Form


Thank you sponsor, for your nomination for the Montgomery County Hall of Honor. 

Nominees must meet the following criteria:
· Must be/have been a legal resident or contributed substantially to Montgomery County.
· Must have made broad and lasting contributions to the betterment of the county or brought recognition to the county through their accomplishments.
· Must be of exemplary character and reputation.

For your nominee to be considered for induction, you must fill out the following application completely and submit it to the Montgomery County Hall of Honor. 

Nominations should be submitted to: 
Montgomery County Hall of Honor
Attn: Katie Hursey
PO Box 427 
Troy, NC 27371

Or, by email to: mchallofhonor@montgomery.k12.nc.us. Please include MC Hall of Honor Nomination in the subject line of the email.

Please indicate below the category(s) for which the nominee is being nominated.
· Arts and Entertainment - renowned performers, musicians, actors & actresses, poets & writers and those who work or worked in related fields.
· Enterprise - Montgomery County greats in such fields as science, medicine, business and philanthropy
· Leadership - greats of yesteryear who have excelled in executive and influential roles (i.e. educators, military leaders, athletics, etc.)
· Service – premier citizens, community members, or volunteers who exemplify a passion for service. 



Nominee Category(s) of Application: _______________________________________________






APPLICATION CHECKLIST 

Before submitting the application please make sure the following information is included. APPLICATIONS THAT DO NOT HAVE ALL OF THE REQUIRED INFORMATION WILL NOT BE ACCEPTED.


 Category(s) is checked or designated for nominee.

 Nominee information is completed – for nominee OR for deceased nominee.

 Educational Honors of nominee listed.

 Key Success Stories described – include awards, newspaper articles, web page articles, biography, etc.

 Community Involvement described.

 Philanthropy work described.

 Accomplishments of nominee listed. Make sure information is specific.

 Exemplary Character and/or Reputation is defined. A minimum of two letters of recommendation are required and are to be submitted with the application.

 Any additional information to strengthen nominee’s chances for selection (optional).

 Sponsor contact information provided.


















Nominee Information – {mark one} and complete the corresponding information below:

__Living individual
__Living couple 
__Deceased individual
__Deceased couple 
__Group


[bookmark: _Hlk32790294]LIVING NOMINEE (A): {if you are nominating a living couple, please use the space below labeled “Nominee B” for your second nominee}

[bookmark: _Hlk32794436]Name:________________________________________________________________________
                                First                                         Middle                                              Last

Age: ___________________ Date of Birth: ________________________

Place of Birth________________________________________________

Phone:________________________________________________________________________
                                 Work                                        Home                                               Cell 

Email Address:_________________________________________________________________

High School: ____________________________________________ Year of Graduation: _____

College: ________________________________________________ Year of Graduation: _____

Degree:_______________________________________________________________________

Additional Degree(s): ____________________________________________________________

Dates (if applicable):_____________________________________________________________


LIVING NOMINEE (B):

Name:________________________________________________________________________
                                First                                         Middle                                              Last

Age: ___________________ Date of Birth: _________________________

Place of Birth_______________________________________________

Phone:________________________________________________________________________
                                 Work                                        Home                                               Cell 

Email Address:_________________________________________________________________

High School: _____________________________________________Year of Graduation: _____

College: _________________________________________________Year of Graduation: _____

Degree:_______________________________________________________________________

Additional Degree(s): ____________________________________________________________

Dates (if applicable):_____________________________________________________________


[bookmark: _Hlk32792592]DECEASED NOMINEE (A): {if you are nominating a deceased couple, please use the space below labeled “Nominee B” for your second nominee}

Date of Death: _________________________________________  

Name:________________________________________________________________________
                                First                                         Middle                                              Last

Date of Birth: ___________________ Place of Birth___________________________________

High School: ____________________________________________ Year of Graduation: _____

College: ________________________________________________ Year of Graduation: _____

Degree:_______________________________________________________________________

Additional Degree(s): ____________________________________________________________

Dates (if applicable):_____________________________________________________________ 

Contact information of closest known living relative:
Name:________________________________________________________________________
Relation to Nominee: ____________________________________________________________
Phone Number: ______________________ Email: ____________________________________
Street Address:_________________________________________________________________
City/State/Zip:__________________________________________________________________


DECEASED NOMINEE (B):

Date of Death: _________________________________________  

Name:________________________________________________________________________
                                First                                         Middle                                              Last

Date of Birth: ___________________ Place of Birth___________________________________

High School: _____________________________________________Year of Graduation: _____

College: _________________________________________________Year of Graduation: _____

Degree:_______________________________________________________________________

Additional Degree(s): ____________________________________________________________

Dates (if applicable):_____________________________________________________________ 

Contact information of closest known living relative:
Name:________________________________________________________________________
Relation to Nominee: ____________________________________________________________
Phone Number: ______________________ Email: ____________________________________
Street Address:_________________________________________________________________
City/State/Zip:__________________________________________________________________


GROUP NOMINATION:

Group Name:___________________________________________________________________

Contact Name: _________________________________________________________________

Phone Number: __________________________ Email: ________________________________

Address:______________________________________________________________________

Date Organized: __________________________________________________

Mission:______________________________________________________________________

_____________________________________________________________________________










ADDITIONAL INFORMATION: {Please answer these questions to further explain why your nominee(s) should be chosen to become a part of the Hall of Honor.}

Educational Honors
Please list any awards, scholarships, honorary degrees, etc. received by the nominee. 






Key Success Stories
Please describe key success stories that demonstrate strength in the nominee’s category. The stories may include awards, newspaper articles, web page articles, biography, etc.






Community Involvement
Please list community involvement that may include local civic organizations, churches, non-profits, and volunteering. This should reflect personal time donated to community with no compensation. 





Philanthropy
Please describe how the nominee has/did give back to the community.






Accomplishments
Please list awards and recognition presented to nominee or outstanding achievement in or outside of Montgomery County. Please be specific.






[bookmark: _GoBack]Exemplary Character and/or Reputation
Please include examples typical of the nominee’s character and/or reputation. A minimum of two letters of recommendation are required and are to be submitted with this application. 








Additional Information 
Please provide any additional information or artifacts other than those listed on this form that will strengthen the application and may improve a nominee’s chances for selection for the Montgomery County Hall of Honor. 










SPONSOR CONTACT INFORMATION:

Name:________________________________________________________________________
                                First                                         Middle                                              Last

Address: ______________________________________________________________________

City/State/Zip Code: ____________________________________________________________ 

Phone:________________________________________________________________________
                                 Work                                        Home                                               Cell 

Email Address:_________________________________________________________________
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