
SHS Achievers Hall of Fame 
49 West Leamy Avenue, Springfield, PA 19064 – Joseph Hepp, Principal, 610.938.6150, joseph.hepp@ssdcougars.org 

T e  a c h  e r /  C o n t  r i b u t o r  N o  m i  n a t i o n  F  o r  m

Nominee’s Name: __________________________________________________________________________        

Address: __________________________________________________________________________________ 

Email: _____________________________________ Phone: ___________________________________ 

Position(s) Held: _____________________________ Years of Service to SHS: _____________________ 

SHS Teachers or Contributors may be nominated based on their achievements that may include: Job related 
achievements; Professional honors, awards, professional affiliations and publications; Civic, community, 
charitable and not for profit involvement; Personal achievements and accomplishments; Positive impact on the 
local community; Other qualifications worthy of consideration by the Selection Committee. 

Provide a detailed explanation that supports your nomination. Also include on the reverse side the contact 
information of others that can verify and support your nomination. This completed form is due at the address 
above by January 15th. The more information you can provide the better! 
_________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Nominated By: _____________________________________________________________________________ 

Email: _____________________________________ Phone: ___________________________________ 

Relationship to Nominee: ____________________________________________________________________ 
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