
LaBrae Local Schools Hall of Fame 
Nomination Form 

Nomination Guidelines: 

Eligibility: 
 All nominees must be of good character.
 All nominees must be a graduate of LaBrae High School, et al. (Leavittsburg, Braceville, or

LaBrae High Schools) for a period not less than ten years.
 All LaBrae teachers and administrators must have served LaBrae Local Schools for at least 10

years or more.
 All LaBrae athletic coaches must have served LaBrae Local Schools for a minimum of five years
 All LaBrae community contributor nominees must have lived in the community for a significant

period of time.

Nomination Classifications: 
 Distinguished Alumni Inductee: Is a nominee having special achievement in their area of

specialty and/or received honors, awards, or other recognition on a local, regional, national, or
international level.  The nominee has demonstrated leadership, character, service, and/or
philanthropy to society in general or to a specific segment of society.

 Athletic Inductee: Is a graduate of LaBrae who excelled as an interscholastic athlete with
individual accomplished that are deemed exemplary

 Community Contributor Inductee:  Graduates, LaBrae employees and/or members of the
community who have made outstanding contributions to LaBrae Schools Community.

Nominee Information: 
_______________________________________ 
Nominee Classification/Type 

_____________________________________________________________________________________ 
Last Name First Name Middle Name/Initial 

_____________________________________________________________________________________ 
Current Address (Street, City, State & Zip Code) 

_________________ _________________ _____________________________ 
Home/Cell Phone No. Work Phone No. Email Address 

________________ _________________________________ 
Year of Graduation Maiden Name  
(As Applicable) (If Applicable)



Name of Person Making Nomination (print neatly): 

_____________________________________________________________________________________ 
Last Name First Name Middle Name/Initial 

_____________________________________________________________________________________ 
Current Address (Street, City, State & Zip Code) 

_________________ _________________ _____________________________ 
Home/Cell Phone No. Work Phone No. Email Address 

___________________________________________ 
Relationship to the Nominee 

Return nominations to: 

LaBrae Local Schools Hall of Fame (Attn: Superintendent’s Office) 
1001 N. Leavitt Rd 
Leavittsburg, Ohio 44430 

NOTE: All nominations must be received by March 1st to be considered for next induction class. Inductions will be selected by 
the end of June and will be released to the media in August. The Induction Banquet will be held in the fall. Individuals who 
cannot attend the Induction Ceremony may be removed from the Induction Class and reconsidered the following year at the 
discretion of the Hall of Fame Committee. 

Nomination Supporting Information: 

____________________________________________________________________________________________ 
Name of Nominee Occupation (As Applicable) 

____________________________________________________________________________________________ 
Parents/Guardians Siblings 

Please Check All that Apply: 

_____ LaBrae Alumni 

_____ LaBrae Teacher Years teaching at LaBrae Local Schools _______ 

_____ LaBrae Coach Years coaching at LaBrae Local Schools _______ 

_____ LaBrae Administrator Years of service to LaBrae Local Schools _______ 

_____ Community Member Years of residence with the LaBrae community _______



Post high school honors and achievements (Ex: education, military experience, etc.) Attach additional sheets as 

necessary. 

Contributions to the LaBrae Schools Community: 

Additional comments: 
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