
 
 

Malden High School Alumni Association   
 

HALL OF FAME NOMINATION FORM FOR 2024 

 
 

Please use a separate form for each nominee.   

 
1. Information about the MHS graduate/attendee you are nominating: 

 (Please print or type)  

 

      First Name ----------------------------------------------------------------------- 

      Last Name ----------------------------------------------------------------------- 

      Year of Graduation from MHS---------------------------------------------- 

      Current Street Address-------------------------------------------------------- 

        --------------------------------------------------------- 

      Current Email Address ------------------------------------------------------- 

 

2. Category of Nomination: (please check one)  

 

 Arts------------------------------------------ 

 Business------------------------------------- 

 Community Service----------------------- 

 Education ---------------------------------- 

 Government-------------------------------- 

 Media---------------------------------------- 

 Military------------------------------------- 

 Sciences------------------------------------- 

 Technology--------------------------------- 

 

3. Outstanding Achievements:  (please list here or on an attached sheet) 

 

 --------------------------------------------------------------------------------- 

 --------------------------------------------------------------------------------- 

 --------------------------------------------------------------------------------- 

 --------------------------------------------------------------------------------- 



  

 

 

4. Qualifications:  To assist the Hall of Fame Selection Committee in its 

decision-making, please attach a brief narrative (one page) that expands 

on the specific qualities and qualifications of this nominee.  

 

 

5. Information about the person making the nomination: 

 

 First Name………………………Last Name………………….… 

Current Address: …………………………………………………  

Street/P.O.Box     ………………………………………………… 

 Town/City ……………………State……………………………... 

 Zip Code…………………………………………………………… 

 Home or Cell Telephone number ……………………………….. 

 Email address if Applicable ………………………………........... 

 Date Nomination Forms Submitted……………………………… 

 

 

Nomination forms may be mailed to:  

 

MHSAA, Inc. 

P.O. Box 47 

Malden, MA 02148 

 

 

ALL NOMINATION FORMS MUST BE RECEIVED BY  

Wednesday February 29, 2024.  TO BE CONSIDERED, ALL 

APPLICATIONS MUST BE COMPLETELY FILLED OUT. 

 

(All Nomination Forms are kept for three (3) event cycles. 

Any nomination forms submitted for 2024 that are not  

chosen will be reconsidered in  HOF 2026 and HOF 2028) 

 

If your Nominee is chosen you will be notified by mail or email. 

 

 

 

 

 

(Office Use Only:  Date Nomination form was received………………….) 


