
 
 
 

Lompoc High School Alumni Association 

Hall of Fame Nomination Form 
 

 
 
 
Candidate Name:  _______________________________________________ 

 
Mailing Address:  _______________________________________________ 

 
Phone:   _________________________ 

 
Email Address:  _______________________________________________ 

 
High School Graduation Year: _________ 

 
College or Vocational School Attended (if applicable): 

 
School Name:  __________________________________________ 

 
Graduation Year:  ___________ 

 
City and State:  __________________________________________ 
 
Degree and Major:  __________________________________________ 

 

1. A candidate must have graduated from Lompoc High School or be an associate  
member of the Lompoc High School Alumni Association.  

 
2. Please attach the following to this form:  

a. A typed letter of school and community activities, awards, and lifetime  
achievements.  

b. 5 x 7 color photo (not to be returned unless requested)  
c. Send your completed application to: 

LHSAA HOF Committee 
P.O. Box 1146 
Lompoc, CA 93438-1146 
or email lompocbravesalumni@gmail.com 
  

3. Please include your name, address, and phone number as a contact,  
as this is still a secret until award presented: 

 
Your Name:  ____________________________________________ 
 
Your Address: ____________________________________________ 

 
Your Phone Number:___________________________________________ 
 
Your Email:  ____________________________________________ 


