APPLICATION

L onoke High School Distinguished Alumni Award

Name:

Is This Individual Living Deceased
If Living:

Address:

Telephone Number:

Date of Birth:

If Deceased, Date of Death:

Year Nominee Graduated from Lonoke High School:

Nominee’s Significant Accomplishments:

Attach a Personal Biography of Nominee
Provide a Photo of Nominee (if available)

If nominee will not be present to accept award, please give name, address
and
phone number of person who will be attending:

Your name, address and telephone number:

Send to: Don Steely, 11 Sandstone C.T., Little Rock, AR. 72227 by Sept. 1, 2008



