
Grant Community High School District 124 

Hall of Fame – GCHS Staff  
Nomination Form 
 

 

Please provide the following information about the person you wish to recommend for the Grant 

Community High School District 124 Hall of Fame:  

 

Name  ________________________________________________________________________ 

Years of Employment ____________________________________________________________ 

Position(s) held at Grant __________________________________________________________ 

Name while employed at Grant  ____________________________________________________ 

Address of Nominee  ____________________________________________________________ 

City, State, Zip  _________________________________________________________________ 

Phone number __________________________________________________________________  

Email _________________________________________________________________________ 

 

Describe those achievements, accomplishments, or contributions that cause you to nominate the 

individual named above for Hall of Fame recognition. Attach additional information or 

supporting materials if necessary.    

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

 



______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

 

Name and address of person submitting nomination:  

 

Name of Nominator  _____________________________________________________________ 

Relationship to Nominee__________________________________________________________ 

Date of Nomination______________________________________________________________ 

Address  ______________________________________________________________________ 

City, State, Zip  _________________________________________________________________ 

Phone number __________________________________________________________________  

Email _________________________________________________________________________ 

 

Please return completed form by April 22, 2024 to:  

Mail:        Email: 

Hall of Fame Committee     csefcik@grantbulldogs.org 

Attn: Dr. Christine A. Sefcik 

Grant Community High School District 124    Fax: 

285 E. Grand Avenue      (847) 587-7098 

Fox Lake, IL 60020      


