
Immaculate Conception High School

Distinguished Alumni Nomination Form

Nominee

(Supply as much information as possible)

Name:_______________________________Year of Graduation____________________

Address______________________________City/State/Zip________________________

E-Mail_______________________________Day Phone__________________________

***Please summarize the accomplishments of your candidate on a separate page.  Be specific about why your candidate deserves this nomination according to the criteria for receiving the award.***
Nominator

Name_______________________________Year of Graduation(if applicable)_________

Address_____________________________City/State/Zip________________________

E-mail______________________________Day Phone__________________________

      Check here if you do NOT wish to be publicly recognized as the Nominator

Reserve the last week in January for the Distinguished Alumni Award presentation ceremony at our Catholic Schools Week Mass.

Nomination Deadline:  December 1st of each year prior to the ceremony.

Mail the completed nomination form to:

Pamela M. Levar, Principal

Immaculate Conception High School

217 Cottage Hill Avenue

Elmhurst, IL  60126

Or fax the form to (630) 530-2290

Or email the form to: plevar@ichsknights.org


