
Airport High School Alumni Wall of Honor Nomination

Name of Nominee: _________________________________________________

Mailing Address: 
________________________________________________________________
________________________________________________________________

Phone Numbers: ___________ (Home) ___________( Work)

E-Mail address: ___________________________________________________

Year of Graduation: __________

Brief description of nominee’s professional accomplishments or honors: 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Brief description of nominee’s service to the community: 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Other favorable criteria that would qualify the nominee for this honor: 
________________________________________________________________
________________________________________________________________
________________________________________________________________

Nomination submitted by: ________________  Phone Number: _____________

Date submitted: __________

Please use the back of this form or additional sheets if necessary. 

Please submit application to Joni Coleman the District Office, 715 9th Street, W. 
Cola, SC 29169 no later than January 31, 2017.  Applications may be emailed to 
Jcoleman@lex2.org


