
Bay Shore High School “Hall of Fame”  
  

Nominee Application Form 
 
Nominee’s Name: ______________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
Telephone # (       ) ____________________E-Mail: ___________________________________ 

Graduate of BSHS Class of: __________ 

Member of BS Schools Faculty staff from ________ to ______ as ________________________ 

Member of BS Schools non-Faculty staff from ________ to _____ as______________________ 

Post – HS Education ____________________________________________________________ 
 
Field of Prominence, Notable Career Honors, and/or Special Accomplishments: 
Letters of nomination, copies of resumes, news or magazine clippings if available, and/or other 
biographical materials may accompany this nomination form.  Provide as much information / 
documentation as necessary to properly promote your candidate. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Sponsor’s name: ______________________________________________________ 
 
Sponsor’s Address: _____________________________________________________________ 
 
Telephone number: (       ) ______________________ E-Mail: ___________________________ 
 
Sponsor’s Signature: __________________________________Date: _____________________ 
 

Please provide a brief statement supporting the induction of your nominee as a candidate that can be 
recognized as an outstanding role model for our community, and for current and future students. 

 
Mail information to BSHS Alumni Association • P.O. Box 464 • Bay Shore, N.Y. 11706 
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