
           VAN BUREN SCHOOL DISTRICT     
Van Buren High School Hall of Honor 

Nominee Name:_______________________________________________________________________ 

Address:_____________________________City:__________________State:_____ Zip:_____________ 

Home Phone:________________Work Number:_____________________E-Mail:__________________ 

Category for Nomination:          Please check those categories that apply: 

   All State        State Championship Team        Teacher, Coach, Administrator, Staff Member 

   Outstanding Contributions        Outstanding Post High School Academic or Professional Career 

   Distinguished Service          Outstanding Civic Achievements 

1.  All State:                 Year Graduated_______________ 

College attended and years attended ______________________________________________________ 

Activity All State was earned ___________________________________________________________ 

Other information that qualify this nominee for the VBHS Hall of Honor _________________________ 

2. Teacher, Coach, Administrator, or Staff:     Years with Van Buren School District ________________ 

Reason for nomination _________________________________________________________________ 

3. State Championship Team: Year______________ Sport_____________________________________ 

Record _________________________ Reason for nomination _________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

4. Outstanding service, Outstanding Civic Achievement, Outstanding contributions, or Outstanding Post 

High School academic and/or Professional Career: 

Reason for nomination _________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

5. Memorial Award 

(Varsity Letter, Post High School Athletic Career, and/or Outstanding Civic Achievement) 

Year Graduated________________  Sport Participated In _____________________________________ 

Reason for nomination _________________________________________________________________ 

____________________________________________________________________________________ 

Name of person making nomination:_________________________________Date: _________________ 

Address:__________________________ City:______________________ State:______ Zip:__________ 

Home Phone:_________________Work Number:_________________ _E-Mail:____________________ 

 

Attach a minimum of twelve (12) photos (snapshots, professional photos, or photos in digital jpeg 

format. All photos will be returned). Also include as many of the following as possible: 

1. Resume   2. Newspaper article(s)   3. Additional letters of recommendation     4. Special Recognitions 

5. Awards    6. Etc. 

Please return completed form along with items mentioned above to: 

Drew Cone, 2221 Pointer Trail East, Van Buren, AR 72956 or email:  dcone@vbsd.us 


