Carlisle Area School District

CARLISLE HIGH SCHOOL DISTINGUISHED BAND ALUMNUS AWARD
 NOMINATION FORM
Today’s Date       /       /      . 
NOMINATOR INFORMATION  
Name ____________________________________________________ Home Phone (______)__________

Address: ______________________________________________________________________________

Email Address ____________________________________________   Cell Phone (_____)____________

NOMINEE INFORMATION  (Please complete as  much of the information as possible)
Name ___________________________________________________  Home Phone (_____) ___________

Address _______________________________________________________________________________

Email Address ____________________________________________ Cell Phone (_____) _____________

Year of graduation from Carlisle High School ______________

Please write a description of your nominee’s qualifications and why you are nominating this band alumnus.  In lieu of completing this section, you may attach one page containing the requested information.
PLEASE RETURN THIS NOMINATION FORM  BY JULY  1 TO:

Mr. Adam Marrazzo, Band Director

Carlisle High School

540 W. North Street

Carlisle, PA 17013

marrazzoa@carlisleschools.org
