
Frankfort Independent Schools 

 
 
 

Hall of Fame 
Nominee Recommendation 

 

Deadline: April 15, 2011 
 
Nominations will be accepted for any graduate, administrator, teacher or contributor who 
is 35 years of age or older, and who has achieved outstanding accomplishments in their 
professional field or outstanding service to their school or community. 
 
This form must be completely filled out.    You may, however, attach a biography for the 
committee to use as a reference.  
 
 
Name  _____________________________________________    Year of Graduation  _____________ 
 
Address  _____________________________________________________________________________ 
 
City  ______________________________   State  _________   Zip Code  _______________________ 
 
Telephone Number   (_________) _________ - _______________ 
 
1.  Honors, awards, and special recognition while attending Frankfort Independent 
Schools. 
 
2. Additional Education 
 
School  ____________________________  Degree  _________________  Year  ______ 
 
Major  _________________________________________________________________ 
 
School  ____________________________  Degree  _________________  Year  ______ 
 
Major  __________________________________________________________________ 
 

3.  Honors, awards, and special recognition while attending college or other educational 
institution(s). 

 
 

4.  Business and Professional History 
(Please include job title(s), ownership’s, and other pertinent information) 

 
 

5.  Civic and Community Involvement 
(Please include leadership roles, honors, recognition’s, awards, etc.) 



 
 

6.   In addition to the information given, please explain why you believe your nominee 
should be included in the Frankfort Independent Schools Hall of Fame: 

 
 
 
7.  Military Service    Branch:______________  Years Served:__________                 
 
                                   Rank:________________  
 
8. Recommendations:  If you have additional recommendations please list their names  
     and if their letters of recommendation are attached.  
 
9.  Any articles or books published. 
 

 
Person being nominated  ___________________________________________________ 
 
Nominated by  ___________________________________________________________ 
 
Address  ________________________________________________________________ 
 
 
 
Phone  (Home)  ________________________   (Work)  __________________________ 
 
 

Second Recommendation (non-family member) 
 
I have read the nomination form and to the best of my knowledge it is accurate.  I 
therefore, agree to also nominate this person for entrance into the Frankfort Independent 
Schools’ Hall of Fame. 
 
Name__________________________________________________________________ 
 
Address________________________________________________________________ 
 
_______________________________________________________________________ 
 
Phone (Home)___________________________(Work)___________________________ 
 

E-Mail Nomination to: Sherrill.Smith@frankfort.kyschools.us 
Mail nominations to: Mr. Sherrill Smith,  

Frankfort Independent Schools  
506 West Second Street, Suite 2 

Frankfort, Ky. 40601 
Fax nominations to: 875-8663 

If you have any questions, please call Sherrill at (C) 502-803-0316, (W) 502-875-8661 
Thank You! 


