
                         DELTA WALL OF EXCELLENCE 

NOMINATION FORM  

 
The purpose of the Wall of Excellence is to recognize Delta’s outstanding alumni who have brought honour to the school through their 

achievements, accomplishments and/or contributions to society.  Their vision, leadership, commitment and creativity will serve as a 

reminder and inspiration to the current students that will make a positive difference on what they might be able to accomplish for 

themselves in the future. 

 
AWARD CRITERIA 

 

1. Nominees must have been a Delta student for a minimum of two (2) years.   

2. Selection Committee may consider nominees with less than two (2) years if requirements above are achieved.    

3. Nominees are selected based on the requirements above and the inspiring life that the person has led. 

4. Only Delta Alumni Association members can make nominations for this award. 
 
Date that nomination form was submitted:  ________________________________ 

 

 

 
NOMINEE INFORMATION 

 
Name of Nominee:  _____________________________________________________________________ 

                                    (First)                               (Last)                                        (Maiden Name) 

 

Present Address:  ______________________________________________________________________ 

                                    (Street)                              (City & Province)                          (Postal Code) 

                                

                               ______________________________________________________________________  

                                    (Home Phone)                    (Business Phone)                       (Email Address) 

 

Year(s) at Delta:  _________________________________    
 

 
NOMINATORS INFORMATION 

 
Name of Person making nomination:  _____________________________________________________ 

                                                                                     (First)                               (Last) 

 

Present Address:  ______________________________________________________________________ 

                                    (Street)                              (City & Province)                          (Postal Code) 

                                

                               ______________________________________________________________________  

                                    (Home Phone)                    (Business Phone)                       (Email Address) 

 
Nominators Signature:  _______________________________________________ 

 
Has the nominee been notified and aware of the nomination:     Yes _____     No _____ 

 

 
 

 



In the space provided below, briefly describe the reasons you feel this individual should be considered as a candidate for the 

Wall of Excellence.  Include all accomplishments, achievements and significant contributions to society that this individual has 

made.  Maximum number of pages – 5 including the cover sheet. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
You may also provide any copies of newspaper/magazine articles, videos or other forms of media that have recognized the individual 

that you are nominating.  All items provided with this nomination form will become the property of the Delta Wall of Excellence 

Selection Committee and the Delta Alumni Association.  

 
 

 Please send Nomination form to:  DELTA ALUMNI ASSOCIATION 

                                                           ATTENTION:  WALL OF EXCELLENCE 

                                                           1284 MAIN STREET EAST 

                                                           HAMILTON, ONTARIO 

                                                           L8K 1B2 


