
2020 West High Alumni Awards 
Nomination Form

NOMINATOR INFORMATION
Nominator First Name:

Nominator Email:

Graduation Year:
(only if applicable)

Years Attended: 
(only if did not graduate)

Nominator Relationship to West High (select all that apply):

Nominator Organization/Employer:Title:

Nominator Last Name:

Nominator Phone:

Alumni, graduated

Attended, but did not graduated

Current faculty/staff

Former faculty/staff

Family member of WHS alum

Current/former PTSA member

Former/current SCC member 

None

Other (please specify):

NOMINee INFORMATION

Nominee Name:

Nominee Email:

Alumni Award Category (choose one):

Nominee Organization/Employer:Title:

Nominee Phone:

Alumni of the Year

Panther in the Community 

Honorary Alumni

Athletic Hall of Fame

Last Name as Student (if different): 
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NOMINATION DEADLINE: Mar. 31, 2020

Young Alumni

Graduation Year:
(only if applicable)

Years Attended: 
(only if did not graduate)

Nominee Relationship to West High (choose one):

Alumni, Graduate Graduated, but did not attend Other (please specify):



2020 West High Alumni Awards 
Nomination Form

Reason for nomination (up to 500 word, welcome to write on separate paper if necessary):
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Additional INFORMATION

In addition to completing the nomination form, the nominator may submit a letter indicating why they feel 
the nominee is deserving of this award.

The West High Alumni Association also encourages, but does not require, the submission of the following 
supplemental materials:

• A biographical summary of the nominee
• CV or resume of the nominee
• Other pertinent information about the nominee
• Current photo of the nominee
• Letter(s) of support from other individual(s) - up to three (3) letters of support are accepted

HOW TO SUBMIT

Completed nomination forms, letter of nominations and any additional documents should be submitted one of 
the following ways:

1. Email to info@westalumni.org
2. Mail to: West High Alumni Association, attn Alumni Awards rm 215

241 N. 300 West
Salt Lake City, UT 84103
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