
    

 

 

                         

 

                        
      

                                 

    

 

Decatur Township Alumnus of the Year Award 
Nomination Deadline:  August 8, 2019 

 
Criteria for the Decatur Township Alumnus of the Year Award: 
 Must be Alumni of Decatur Central High School or Decatur Township School For Excellence 

Loyalty to Decatur Central High School, Decatur Township School For Excellence and/or Decatur 
Township 

 Distinguished professional achievement; or distinguished leadership; or service to the community 
 May be deceased or living 
 
The Decatur Township Alumni Association Board of Directors has the sole authority to honor an individual 
naming him/her Alumnus of the Year.  Alumni will be notified of the Alumnus of the Year selection process and 
given the opportunity to nominate.  Any interested person may nominate.  Individuals may be nominated for 
Alumnus of the Year distinction anytime during the year but the selection process will occur once a year 
(coincides with Honorary Alumnus & Educator of the Year Awards).  Nominations will be held for three years if 
the first year nomination is unsuccessful.  Members of the Board of Directors are not eligible for this honor.  
 
Individuals may be nominated for Alumnus of the Year Award through a letter/nomination form to the selection 
committee of Decatur Township Alumni Association, articulating why the candidate exemplifies one or all the 
selection criteria.  The selection process will be held in closed meetings of the DTAA. 
 
Once the Decatur Township Alumni Association selects an individual to receive the Alumnus of the Year Award, 
they will be notified by the Decatur Central High School Alumni Association and will be honored at the Alumni 
Association Dinner.  The Alumnus of the Year will also receive a complementary membership to the Alumni 
Association as well as a commemorative brick for the Alumni Brick Plaza plus two (2) complimentary tickets to 
the Alumni dinner. 
 
 
 
 
 
 
 
 
 
  



Decatur Central High School Alumnus of the Year Nomination Form  
Fill out as complete as possible.  Items noted with * must be completed. 

 
 
*Name of Nominee: _________________________________________________________________________ 
 
*Maiden name (if applicable): _________________________________________________________________ 
 
*Class Year: _______________________________   Date of Birth: ____________________________________ 
 
*Home Address: ____________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
*Telephone: _______________________________ Cell: ____________________________________________ 
 
Email: ____________________________________________________________________________________ 
 
Vocation/career: ____________________________________________________________________________ 
 
Spouses Name: _____________________________________________________________________________ 
 

* Attach as needed, a description of why you think this person should be considered.  Attach information as 
needed and give reasons this nominee should be distinguished from others nominations.  Criteria includes 
Loyalty to Decatur Central High School and/or Decatur Township, & distinguished professional achievement; or 
distinguished leadership; or service to the community. 
 

Information you may consider including: 
-Nominee’s Education: Names of schools attended and degree (elementary, high school and college – associate, 
bachelor and doctorate).  Also, please include military information if applicable.  
 

-Civic, Philanthropic, religious, fraternal and political activities:  
 

-Citation and Awards:  (Business, professional, public service, military decorations, etc.)  
 

-Noteworthy Special Work:  (Research, inventions, publications, work with children, outstanding artistic or 
professional works, etc.) 
 

-Any other activities: (corporate directorship or similar activities, teaching consulting, professional society, 
foundations, trusts, hospital) 
 

* * * * * * * * * * * * * * * * * 
 
Nominator’s Name: _________________________________________________________________________ 
 
Telephone: _______________________________ Cell: ____________________________________________ 
 
Email: ____________________________________________________________________________________ 
 
 

Please mail form to: Kellie Shearin, 5106 S. High School Road, Indianapolis Indiana 46221 or 
kshearin@msddecatur.k12.in.us   (317) 828-6462 

mailto:kshearin@msddecatur.k12.in.us

