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Information about NOMINEE:

First Name* Maiden Name Last Name*

Street

Address City State Zip
Telephone Email Graduation Year

Contact Information for NOMINATOR:

First Name* Maiden Name Last Name*

Street

Address City State Zip
Telephone Email

The Sutherland Public Schools Foundation Distinguished Alumni selection committee
is seeking information on SPS alumni in order to recognize outstanding

accomplishment, honors, or recognition in:

Clear Form

e Education

e Business

e Humanitarian Pursuits

e Professional Field Accomplishment

e The Arts

¢ Athletics

e Service to SPS or Sutherland Community
e Service to Youth

e Military

e Heroism
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In order to be considered, the Foundation requests that you please
include supporting information on the nominee’s:

Post secondary education, military or career achievement

Honors, recognitions, or awards received

Community, Industry, or professional involvement and affiliations

Describe what distinguishes this individual from others in the same field or occupation
How would this person be an inspiration for future alumni?

You can submit your nomination in one of the three methods:

1. Please return nomination form and supporting information by USPS mail to:
Sutherland Public Schools Foundation
Attention: Steve Bristol, Supt
PO Box 217
Sutherland, NE 69165

2. Please return nomination form and support information by email to:
steve.bristol@spssailors.org

3. Please return nomination form and support information by fax to:
Sutherland Public Schools - 308-386-2426

(We will send you confirmation of receipt of your nomination)

Selection & Nomination Rules

v Deadline for nominations is February 1.

v' Candidates may be nominated by anyone.

v/ Candidates must have been a graduate of SHS at least 20 years ago. Deceased
alumni may be honored posthumously.

v' The Sutherland Foundation board will then select up to two receipients.
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