
 Wall of Fame  Nomination Form 

Nomination Information 
Person or Organization being nominated: 

Name: ______________________________________________________________________________________________ 
        Last        First        Middle 

Phone Number: ___________________________     Email Address: ____________________________________________ 
 
 
Current Address: _____________________________________________________________________________________ 
              Street Address or PO Box # 

                              ____________________________________________________________________________________ 
                       City - State - Zip  

Person or Organization submitting nomination: 

Name: ______________________________________________________________________________________________ 
        Last        First        Middle 

Phone Number: ___________________________     Email Address: _____________________________________________ 
 
 
Current Address: ______________________________________________________________________________________ 
              Street Address or PO Box # 

______________________________________________________________________________________ 
                       City - State - Zip 
Criteria 
All nominees must meet one or more of the following criteria for induction into Black Hawk College East Foundation’s Wall 
of Fame or recognition for Distinguished Service Award: 

1. Outstanding service to a community within the Black Hawk College District. 
2. Outstanding service or leadership to Black Hawk College East Campus. 
3. Noteworthy academic achievement or scholarship associated with Black Hawk College East Campus. 
4. Significant financial contribution to the Black Hawk College East Foundation. 

In the space provided below or in a separate letter, please explain how the above Person or Organization meets one or 
more of the criteria for acceptance listed above.  
___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

__________________________________________________________________________________ 



___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

__________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Please complete form and mail to: 
Black Hawk College East Foundation 

26230 Black Hawk Road 
Galva, IL  61434 or email to: 

ECFoundation@bhc.edu 
 

Do not write below this line. 
 

Considered by Foundation: _____________________________________ 
            Date        

Decision: ____________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 
Notification Sent: ___________________________           Reception Invitation Sent: ___________________________ 
        Date                               Date 
 
Invitation Response: _________________________ 
    Date 
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