
Rockaway Borough Public School District
Recognition

Nomination Form

MERITORIOUS CONTRIBUTOR
QUALIFICATIONS

1. Length of service to the district.
2. Significant contributions to

students, education, community
or school program(s).

3. Brought local, state or national
recognition to the school or
district.

4. Volunteerism on a large scale.
5. Significant donation warranting

recognition as determined by the
RBBOE.

6. Other circumstances deemed
appropriate by the RBBOE.

ALUMNUS
QUALIFICATIONS

1. Graduated or completed
attendance at least 15 years
prior to nomination.

2. Demonstrated high qualities of
character and leadership during
attendance and/or following
graduation.

3. Brought special recognition to
themselves or the Rockaway
Borough Schools due to
successful endeavors.

4. Other special circumstances
deemed appropriate by the
RBBOE.

Name Of Candidate*_______________________________________________________

Address of Candidate ______________________________________________________

________________________________________________________________________
*Candidate may be either living or deceased

Type of Nomination:
_____Meritorious –Years of Service ______ to _______

_____ Alumnus – Years of Attendance ______ to _______

Type of Recognition Requested:

_____ Entrance in Rockaway Borough School Hall of Fame

_____ Other – Please specify ____________________________________



Please answer the following questions regarding the nominee.  Elaborate thoroughly
on the activities, achievements and recognition attained by the nominee so that the
committee is fully aware of the qualities of the individual that make him/her an
outstanding candidate.   The use of additional sheets and appropriate documentation
regarding the nominee is encouraged.

1. State reasons, nature of contributions and any other pertinent information that
makes this nominee a viable candidate for the type of recognition requested.

2. Biographical Information - Include all other achievements (awards, honors, post
secondary education, community and career types of recognition)

Sponsor’s Name _______________________________________________________

Address ______________________________________________________________

_____________________________________________________________________

Phone # ______________________________________________________________

I attest that to the best of my knowledge the information contained in this application is
true and accurate.

_________________________________________ ______________
Signature Date



Please submit completed application to:

Staff/Alumni Recognition Committee
℅- Anthony Grieco
103 E. Main Street
Rockaway, NJ  07866

Have you…?

□ Contacted appropriate people for information

□ Fully completed the application

□ Included all pertinent information

□ Attached all necessary documentation

□ Affixed proper postage


