
HALL OF FAME COMMITTEE 

HONEOYE FALLS – LIMA CENTRAL SCHOOL DISTRICT 

 

SUPPORT REQUEST FORM 

 
The Alumni Hall of Fame was established for the following reasons: 

 

- To recognize graduates of Honeoye Falls, Lima and Honeoye Falls-Lima School Districts 

who have achieved and contributed to their school, community and country in the years 

following graduation. 

 

- By recognizing these graduates we can provide positive role models for the present day 

students in the Honeoye Falls-Lima School District. 
 

- Recognizing these people is a good and worthy exercise. 
 

THE FOLLOWING SHOULD BE COMPLETED BY PERSON MAKING NOMINATION: 

 

I have nominated ___________________________________________ for the induction into the Honeoye 

Falls-Lima Alumni Hall of Fame.   I am seeking letters of support to help secure his/her induction.  Please 

complete the attached form and return it to me at: 

 

Nominator’s Name: _____________________________________________________________________ 

Nominator’s Street Address: ______________________________________________________________ 

______________________________________________________________________________________ 

Nominator’s Phone Number: ______________________________________________________________ 

 

Please return this form to me by the following date: _________________________________ 

 

THE FOLLOWING SHOULD BE COMPLETED BY PERSON SUPPORTING NOMINATION: 

 

Relationship to nominee: _________________________________________________________________ 

 

How long have you known the nominee: _____________________________________________________ 

 

Please list any accomplishments, recognitions, or civic/community involvement this nominee may have 

achieved:  

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 
Do you feel this person would make a good candidate for induction into the Hall of Fame? 

______  Yes             ______ No 

 

On the back of this page please describe why you feel this person would make a good candidate for 

induction. 



______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

Name and address of Person Completing this Letter of Support: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

Date: _____________________ 

 

* * *Please feel free to attach additional pages if needed. * * * 


