
ECHS ALUMNI ASSOCIATION HALL OF FAME CRITERIA 
 

ECHS Distinguished Alumni - (maximum 2 per year)  

 The candidate must have graduated at least 5 years prior to selection. 

 The candidate may be active in a variety of fields, including but not limited 
to: medical, science and health; art and literature; entertainment; business 
and finance; government; education; humanities and athletics.  

 The candidate has demonstrated leadership in his/her field in terms of 
career or philanthropic endeavors. 

 The candidate has significantly impacted his/her area of expertise.  

 The candidate is recognized by their peers and community as a person of 
good moral character with high standards. 
 

ECHS Outstanding Educator - (maximum 1 per year) 

 Past or present Elyria Catholic teachers, coaches and/or administrators 
who have distinguished themselves by outstanding achievement or 
contributions. 

 The candidate has had a significant positive impact on students, Elyria 
Catholic High School and the community. 

 May or may not be an Elyria Catholic Alum. 
 

ECHS Exceptional Service Award - (maximum 1 per year) 

 Alumnus or Friend of Elyria Catholic High School whose volunteer actions 
or achievements to Elyria Catholic High School are deserving of 
recognition. 

 Well-respected by students, peers, and community 

 Has had a significant positive impact on students, ECHS and the 
community.   

 
  
We need your help to make this venture a success. Please consider nominating 
someone in one of these categories for this prestigious recognition. A nomination 
form is enclosed and is also available in the Main Office or the Development 
Office.  Nominations are due by February 27, 2009.  
 



Elyria Catholic Alumni Association Hall of Fame Award Nomination Form 

Please circle the award for which you are nominating somebody:  

Distinguished Alumni          Outstanding Educator          Exceptional Service 

 Please complete the nomination form and send along with as much information on the 

nominee as possible (i.e. resume, letters of recommendation, newspaper articles, etc.). 

Name of Nominee: ____________________________ Maiden: ___________   

Year of ECHS Graduation (if applicable): _________________ 

Home Address: ______________________City: _____________State: ___ Zip: ______ 

Home Phone: __________________     E-mail: ______________________________ 

Education: College or University _____________________________ 

Year graduated: __________________ Degree: _________________ 

Honors or Awards: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

_____________________ 

Career/Professional 

Career/Profession: ___________________________ 

Years of Service: ___________________________ Position: ______________ 

Honors or Awards: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________  

Community/Public Service – list nominee’s community and public service activities: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________  



Please answer the following question using specific details that support the criteria 

mentioned above. Please use the reverse side of this page if necessary and write legibly. 

Attaching handwritten or typed pages is appropriate.  

Why do you believe this individual should be selected for recognition with an ECHS Hall of 

Fame Award?  Please include any relevant facts, figures, job descriptions, special honors, 

contributions, years of service, or any other information that will be of assistance to the selection 

committee.  

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________  

 

Nominator Information:  

Name: _____________________________________________________ 

Address: ___________________________________________________ 

City, State, Zip: ______________________________________________ 

Home Phone: _______________________________________________ 

Cell Phone: _________________________________________________ 

E-Mail: _____________________________________________________ 

This nomination will be kept on file for five years for consideration. Any new information added 

to a nominees’ file in subsequent years will start the time frame over again.  

 Mail To:   ECHS Development Office     
725 Gulf Rd. 
Elyria, OH  44035 


