
Nomination Form

Nominee’s Name: ____________________________  Grade:____ (Must  be  in  last  year  of  service)

Home Address: _____________________________________________________  Zip:___________
Phone:_________________ 

Person Making Nomiation: _________________________ Title: ____________________________
School: ____________________________ School Dist:_____________________________________
Phone:_____________________ E-Mail Address:___________________________________________

Principal’s Name:______________________________________________________________________

Please include a few comments about the nominee:__________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Thank  You    for  your  nomination!

AAAAAA  CCeennttrraall  PPeennnn  iiss  nnoott  rreessppoonnssiibbllee  ffoorr  ffaaxxeedd  ffoorrmmss  tthhaatt  aarree  nnoott  rreecceeiivveedd!!AAAAAA  CCeennttrraall  PPeennnn  iiss  nnoott  rreessppoonnssiibbllee  ffoorr  ffaaxxeedd  ffoorrmmss  tthhaatt  aarree  nnoott  rreecceeiivveedd!!

please  mail  or  fax  form  toplease  mail  or  fax  form  to

AAA Central Penn Traffic Safety 
Attn: Hall of Fame                               

2301 Paxton Church Road                                                        
Harrisburg, PA 17110

FAX: 717-214-1736
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