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Amherst Regional Alumni Association Wall of Fame

Nomination Form

Name of ARHS Graduate Nominee: __________________________________________   

Year of Graduation: ____________

Current Address:__________________________________________________________

Contact Information:_______________________________________________________

(e-mail address and/or telephone #)

Reason for Nomination  (e.g., professional distinctions, awards, noteworthy accomplishments)_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of person submitting this nomination: ____________________________________

Contact information _______________________________________________________

Date of nomination: _______________________________________________________

Other comments: _________________________________________________________

Please e-mail this completed form to Sharon Gross at GrossS@arps.org or to 170 Chestnut Street, Amherst, MA  01002.
170 Chestnut Street    Amherst, MA  01002     Tel:  413-362-1828        Fax 413-549-9883

Alumni@arps.org                          www.arps.org/AlumniAssociation






