
Ridgewood Foundation Alumni Hall of Fame Nomination Form

Name of
Nominee:______________________________________________________________

Home
Address:_________________________________________________________________

City, State, Zip Code
_____________________________________________________________

Phone
Number:_________________________________________________________________

Email:_______________________________________________________________________
_

Profession:___________________________________________________________________
_

Year of
Graduation:______________________________________________________________

Please list nominee’s contributions and
Achievements in his/her profession and
Community:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
________

Name of
Nominator:_____________________________________________________________



Home
Address:_________________________________________________________________

City, State, Zip
_________________________________________________________________

Phone
Number:_________________________________________________________________

Email:_______________________________________________________________________
_


