RIVER DELL DISTINGUISHED GRADUATE NOMINATION FORM

NOMINEE  (PLEASE INCLUDE NAME AT TIME OF GRADUATION)
GRADUATION YEAR      ____________

NOMINEE   ADDRESS AND CONTACT INFORMATION (IF KNOWN)
__________________________________________________________________

PLEASE LIST CRITERIA FOR NOMINATION SUCH AS   MAJOR CONTRIBUTIONS TO SOCIETY,  PROMINENCE  AT  LOCAL, STATE OR NATIONAL  LEVEL 
BRIEFLY STATE YOUR REASON FOR NOMINATING THIS INDIVIDUAL
NOMINATOR’S   NAME ______________________________________
CONTACT INFORMATION_____________________________________
DO YOU KNOW WHETHER THE PERSON NOMINATED WOULD ACCEPT THE HONOR, IF HE OR SHE IS CHOSEN AS A DISTINGUISHED GRADUATE? 
 YES____  NO____

Please send form to Cindy Sherlock  682 Bogert Rd, River Edge, NJ 07661
