Carthage Independent School District
Distinguished Alumni Hall of Fame
Nomination Criteria
Nomination deadline is August 1.
The Distinguished Alumni Award will recognize graduates of Carthage
and Turner High School whose achievements, strength of character,
and citizenship serve as models to inspire and challenge today’s
youth. Awards for as many as three alumni will be given each year for
achievement in various fields of service which include, but are not
limited to, the arts, athletics, business, education, entertainment, the
law, medicine, music, philanthropy, politics, public service, religion,
scholarship, and science.
The award must be accepted in person; however, awards may also be
given posthumously. Individuals who are nominated for Distinguished
Alumni and are not chosen will continue to be eligible for two years
following the initial nomination. The recipients will be honored with
numerous activities and citations at Homecoming. They will be
inducted into the CISD Alumni Hall of Fame, complete with a picture
and biographical sketch permanently displayed in the commons area
of Carthage High School.
Please state in a typed nomination letter why you believe this
person should be considered for the Distinguished Alumni
Award. If possible include a photograph. Please cite information
about education, career summary, civic, religious, professional,
and political activities, and any other relevant information.
In addition to the nomination letter,
please include the information form.

Distinguished Alumni Hall of Fame
Nomination Form
Name of nominee ___________________________________________________________________________________
High School attended: Carthage High School

Turner High School

Class of _____________

Current Address _____________________________________________________________________________________
City __________________________________________

State _____________________

Zip _________________

Telephone: (home) ____________________________________ (work) _______________________________________
Mother’s Name __________________________________________________________ Living

Deceased

Father’s Name ___________________________________________________________ Living

Deceased

Spouse’s Name __________________________________________________________ Living

Deceased

Names & Ages of Children __________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
Person making nomination __________________________________________________________________________
Address _____________________________________________________________________________________________
City __________________________________________

State _____________________

Zip _________________

Telephone: (home) ____________________________________ (work) _______________________________________
E-mail address ________________________________________________________________________
Please return nomination by August 1.

