
Broken Bow Public Schools 

Distinguished Alumni Nomination Form 

 
General Qualifications for applicants: 

 

 *  Graduate of Broken Bow High School 

 *  Exceptional service to community and/or beyond 

 *  Distinguished in chosen career 

 

Selection is based on merits outside of high school or college. 

 

Candidate’s Name _________________________________________________________________________ 

 

Address _________________________________________________________________________________ 

                        (Street or Box Number)                             (City)                               (State and Zip) 

 

Home Phone ________________________________  Work Phone  __________________________________ 

 

Member of graduating class of ___________________Broken Bow High School. 

                                                              (Year) 

 

Post-Secondary Education____________________________________________________________________ 

 

Awards and Honors: 

 

 

 

 

Candidate’s significant contribution to his/her profession: 

 

 

 

 

 

Candidate’s significant contribution to his/her community and/or beyond: 

 

 

 

 

 

To assist the committee, please attach a personal recommendation for this candidate. You are also encouraged 

to solicit recommendations from others with knowledge of this candidate’s qualifications. 

 

Please submit this form and attachments by April 1 to: 

Broken Bow Public Schools 

Superintendent’s Office 

323 North 7th Avenue 

Broken Bow, NE 68822 

 
 

This nomination submitted by:__________________________________________________________________________ 

 

Address:______________________________________________________Phone: (        ) _________________________ 


