
MILAN AREA SCHOOLS HALL OF FAME 
NOMINATION PETITION FOR FORMER TEACHERS & SCHOOL BOARD MEMBERS 

 
Submitted by: _________________________________________ 
Address: _____________________________________________ 
Telephone: ___________________________________________ 
Date submitted: ________________________________________ 
 
Please fill out the following information to the best of your knowledge.  Once 
completed, please submit the form to the Milan Area Schools Hall of Fame 
Committee, c/o Milan High School, 200 Big Red Dr, Milan, MI 48160. For more 
information, please contact Ron Reed, MHS principal, at 439-5000. 

Deadline for application:  
 
Nominee: ________________________________   Telephone: _________________ 
Address: _____________________________________________________________ 
 
Former position with Milan Area Schools: _________________________________ 
Years affiliated with Milan Area Schools: _________________________________ 
 
Educational Background: 

High school (where & when):______________________________________ 
Post-high school education/training: 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
  

Employment:   
 Position: ______________________________________________________ 
 Years:  ________________________________________________________ 
 Comments:______________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
___________________________________________________________________ 



 
Professional Awards, Honors, and Achievements: 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
____________________________________________________________________ 
 
Community Service/Philanthropy: 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 
Military Service: 
 Years of active duty: _____________________________________________ 
 Honors/Awards: _________________________________________________ 
 Comments:______________________________________________________
____________________________________________________________________
____________________________________________________________________
___________________________________________________________________ 
 
 
 
Please attach an explanation of  why this person should be inducted into the Milan 
Area Schools Hall of Fame.  Include any information which you believe will assist the 
committee in fully evaluating your nominee.   
 
 
 
 
 


	Submitted by: _________________________________________
	Deadline for application:

	Nominee: ________________________________  Telephone: _________________

