
SkillsUSA Virginia

HALL OF HONOR


NOMINATION FORM 

Please indicate a category:      Professional      Alumni     Business and Industry

Name of Nominee: _____________________________________________________________

Home Address: ________________________________________________________________ 

School/Business Name & Address: ________________________________________________

Home Telephone Number: _______________________________________________________

Current Position: _______________________________________________________________

Number Years of service as Professional, Alumni, and/or Business & Industry: ______________
Outstanding SkillsUSA Contributions and Achievements of Nominee: _____________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Significant Positions Held: _______________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Professional Memberships: _______________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Describe in the space provided below SIGNIFICANT contributions and achievements of the nominee that have advanced SkillsUSA Virginia.  (If necessary an additional page(s) may be used when listing contributions and achievements). 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

******************************************************************************

Nominator’s Name: _____________________________________________________________

Telephone Number: _____________________________________________________________

DEADLINE:  February 17, 2012 to:

David Rathbone, SkillsUSA Virginia Specialist
P. O. Box 1127tc "Submit form no later than March 1, 2001 to\:
Dr. Richard L. Ross"
Dublin, VA 24084
Or
drathbone@nr.edu
