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BLACK MOUNTAIN HOME FOR CHILDREN

ALUMNI WALL OF FAME NOMINATION FORM
Nominee Information

Name ___________________________________ Maiden Name_________________________

Address ______________________________________________________________________

Phone__________________________ E-mail_________________________________________
Years in residence at the Home____________________________________________________
Reason for nomination (accomplishments): __________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Nominator Information

Name ________________________________________________

Address ______________________________________________________________________

Phone__________________________ E-mail_________________________________________

How you know the nominee:  _____________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Submit nomination forms to Sarah Thomas, BMH, 80 Lake Eden Road, Black Mountain, NC 28711 or e-mail to sthomas@blackmountainhome.org.
All nominees will be considered by a committee composed of BMH staff and members of the BMH Alumni Association.  A limited number of alumni will be selected annually for recognition.  Information about those selected will be displayed on the Alumni Wall of Fame at BMH and the alumni will be recognized at the annual Alumni Picnic & Reunion held each July.
