
 
 
 
 
 
 
A)  Each nominee shall 
be/has been one of the 
following (past or 
present, living or 
deceased): 
   Alumnus/alumna 
   Community friend 
   Parishioner 
   Staff 
of St. Peter’s Parish or 
St. Peter’s School. 
 
 
 
B)  Each nomination 
shall be submitted on an 
official Hall of Fame 
nomination form. 
 
 
 
C)  The record and/or 
contribution of time and 
talent of the nominee 
must be so outstanding 
that there is no question 
as to his/her 
qualification for the 
Hall of Fame. 
 
 
 
D) Each nominee shall 
have demonstrated 
service in Christ’s plan 
and made significant 
contributions of time 
and talent to church, 
community, family life 
and/or profession.  
 
 
 
 
To avoid tearing this 
sheet from the “Family” 
publication, please 
photocopy to complete 
and submit. 
 
 
 
 
 
 

ST. PETER’S “HALL OF FAME” 
Nomination Form (Active for a period of two years)  
Due by May 1, 2011 
 
 
1) Name of nominee____________________________________________________________________ 
 
2) Address of nominee__________________________________________________________________ 
 
3) Phone number of nominee_____________________________________________________________ 
 
4) Name, address, and phone number of closest relative (if nominee is deceased) 
 
____________________________________________________________________________________ 
 
 
5) Please list reasons for nominating this person.  If you need additional room, please attach a separate 
sheet. 
 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

6) Signature of nominator______________________________________________  Date_____________ 
 
Address of nominator___________________________________________________________________ 
 
Phone number of nominator______________________________________________________________ 
 
 
 
Return to:   
Kathy Morris, Marketing/PR Director  
St. Peter’s Parish Center  
104 W. First Street  
Mansfield, Ohio 44902 


