






U natego High School Hall of Distinction 

Nomination Form 

YOUR INFORMATION DATE _________ _ 

Name __________________ Class Year (if applicable), __ _

Address ____________________________ _ 

City/State _________________ Zip Code ________ _ 

Telephone No. ___________ Email _____________ _ 

NOMINEE INFORMATION 

Name __________________ Class Year _______ _ 

Address ____________________________ _ 

City/State, _________________ Zip Code _______ _ 

Telephone No. ___________ Email _____________ _ 

Please provide as much detall as possible for your nomination. Feel free to attach copies of 
newspaper articles, certificates, or any additional supportive documents. Please do NOT submit 
originals as they will not be returned. 

Retum completed form to: 

Or email completed form to: 

Hall of Distinction Chairperson 
Unatego High School 
2641 State Highway 7 
Otego, NY 13825 

UnategoHOD@Unatego.stler.org 

Deadline for submitting nominations is February 15. Nominations received after this date will be 
reviewed the following year. 
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