
 
NHS HALL OF FAME 

Dear Nominee: 
 

The Nogales High School Hall of Fame Board of Directors is honored to announce the nomination process for the 2010 
Hall of Fame Inductees.  The Induction Ceremony will be held on Saturday, October 30, 2010 at the Nogales Unified 
School District Drakulich Gymnasium. 
 
The Nogales High School Hall of Fame was established to recognize alumni, staff, and community members affiliated 
with the Nogales Public School system who have distinguished themselves, who have made notable contributions to the 
Nogales educational system, and to the community.  The money raised from this event provides scholarships to 
graduates of Nogales Unified School District High Schools pursuing post secondary academic courses and vocational 
programs. 
 

The Nogales High School Hall of Fame Board of Director Officers include: Dr. Marcelino Varona, Jr., President;    
Mr. Dan Doyle, Vice President; Mr. Jerry Smith, Treasurer; Ms. Karla Soto, Assistant Treasurer; and Ms. Irene Molera, 
Secretary.  Members of the Board of Directors include: Ms. Irma Bachelier, Mr. Javier Barajas, Mr. Francisco Carmona, 
Ms. Machi Carmona, Ms. Ana Doan Woolfolk, Ms. Alexa Ramirez, Dr. Lucina A. Romero, Mr. Dan Sepulveda,    
Ms. Marie‐Beth Silva, Mr. Alfredo I. Velásquez, and Mr. William Wisdom. 
 
The following nomination criteria must be met by all nominees for induction: 

1.  The person(s) being considered for induction must be a Nogales High School alumni, staff or community 
member affiliated with the Nogales Public School system. 

2. The NHS graduate(s) being considered for induction must have been out of school for ten (10) years or more. 
3. The person(s) will be considered for their distinctions and notable contributions to the Nogales educational 

system and to the community. 
4. Nominations of close family members/relatives may not be made by members of the NHS Hall of Fame Board of 

Directors. 
5. All nomination sheets and/or résumé submitted shall remain on file for three (3) years. 

 

The nomination form will be available on‐line at the following website:  
Santa Cruz County Superintendent of Schools: www.co.santa‐cruz.az.us    or   
you may contact one of the following board members for a form: 
 

Ms. Irene Molera at P.O.  Box 1805 Nogales, Az. 85628   (520) 287‐5963 
Dr. Lucina A. Romero  (520) 287‐0870 
Alfredo I. Velásquez at 2150 N. Congress Drive Suite 107   Nogales, Az. 85621  (520) 375‐7940 
Ana Doan Woolfolk  (520) 287‐UofA 
 
Nomination applications must be submitted/post dated to the Santa Cruz County Superintendent of Schools Office or 
Ms. Irene Molera P.O. Box 1805 Nogales, Az. 85628 by 5:00pm on Wednesday,  
June 30, 2010. 

 
Sincerely, 
Dr. Marcelino Varona, Jr. 

http://www.co.santa-cruz.az.us/


Board President 
NHS Hall of Fame (page 2) 

Nomination Form 
 
 
(Please Type or Print) 
 
Nominee: _____________________________________________________________________ 
                                   First                                  Middle                              Last 
 
 
Address: ______________________________________________________________________ 
            Street                                 City/State               Zip Code 
 
Date of Birth: _____________    Place of Birth:________________  Is Nominee Living?  Y/N 
 
Email Address:_______________________       Telephone:  (     )___________________ 
 
Name of High School Attended:____________________________ Year Graduated:___________ 
College or University Attended: ____________________________ Year Graduated:___________ 
Degrees and/or Diploma(s) received: ________________________ Date:____________________ 
Outstanding Contributions – Recognition(s) 
 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Specify all of individual’s contributions on a separate sheet of paper. Résumé preferred. 
 
Did you serve with the Armed Forces? ______   If yes, what branch? ______________________ 
**(Please provide a copy of your military discharge form DD214) 
 
Person submitting nomination:    Family contact person: 
Name_______________________________   Name______________________________ 
Address_____________________________   Address____________________________ 
City______________ St. _______Zip_____    City_______________ St. ______Zip_____ 
Work Phone (         )___________________   Work Phone (        )___________________ 
Home Phone (         )___________________   Home Phone (        )___________________ 
        Relationship ________________________ 
 
 Résumé/Biographical Sketch?__________ 
 
____________________________________ ____________________________________ 
Signature of Person submitting Nomination  Date Submitted 
 
Résumé /Biological Sketch: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________



__________________________________________________________________________________________
__________________________________________________________________________________________ 

NHS Hall of Fame (page 3) 
Nomination Form 

 
 

FAMILY CONTACT PERSON: 

Name:__________________________________________________________________________________ 
Address:________________________________________________________________________________ 
City:________________________State:_________Zip:__________________________________________ 
Home Phone:_________________ Work Phone:________________________________________________ 
Relationship: ____________________________________________________________________________ 
 
 
 
PERSON SUBMITTING NOMINATION: 
 
Name:_________________________________________________________________________________ 
Address:_______________________________________________________________________________ 
City:__________________________________________________________________________________ 
Home Phone:_______________________________ Work Phone:________________________ 
 
 
 
 
_______________________________________________   __________________ 
Signature of person submitting nomination     Date submitted 
 
 
 
 
 
All nomination forms and/or résumes submitted shall remain on file for at least, three (3) years.  
Each nominee shall be considered for a period of no more than three (3) years. 
 
 
MAIL NOMINATION FORM TO ONE OF THE FOLLOWING BOARD MEMBERS:  
 

Irene Molera at P.O.  Box 1805 Nogales, Az. 85628  (520)287‐5963 
Alfredo I. Velásquez at 2150 N. Congress Drive Suite 107 Nogales, Az. 85621   (520) 375‐7940 
 
 
*Nomination applications must be submitted/post dated to the Santa Cruz County Superintendent of Schools Office or 
Ms. Irene Molera at P.O. Box 1805 Nogales, Az. 85628  by 5:00pm on Thursday, June 10, 2010. 
 
 
 
 
 

 


