
Nominee's First Name: Nominee's Last Name:

Street Address:

City, State, Zip:

Home Phone: Cell Phone:

E-mail:

Teacher at CPHS from _______ to _______

Relationship of nominator to nominee (i.e. former student, colleague, spouse, etc.?)

Name of Nominator:

Address of Nominator:

Phone #: Date Submitted

Teacher Hall of Fame

Nomination Form

This page is to be completed by the person making the nomination.  (Self-nominations are accepted.)  Only one official nomination per 

candidate is requested.  Others who wish to support the nomination may do so through Letters of Support.  Nominee must have 

taugth at Crown Point High School.

Please return nomination form to:

Any questions, please email: CrownPointAlumni@yahoo.com

Crown Point High School Alumni Association

PO Box 240

Crown Point, IN  46308
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Indicate in 100 words or less why the nominee should be inducted into the Crown Point High School Alumni 

Teacher Hall of Fame?
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