
Nomination Form 

OCM BOCES Career and Technical Education Alumni Hall of Fame 

Information about Candidate: 

Name: 

Address: 

Current 

Occupation: 

BOCES 
Program: _________ Year Graduated: ___ Henry Campus __ _ 

McEvoy Campus __ 

Please describe why you are nominating this individual to the Alumni Hall of Fame. 
How has this individual demonstrated leadership in his/her field and civic 
involvement? If you need more space for comments, please attach them to this 
document. 

Your Name: Phone: 
----------------- -------

Your Address: 

Please return by March 31, 2016: 

Phillip Grome 
OCMBOCES 

6820 Thompson Road, P.O. Box 4754 
Syracuse, New York 13221 

HENRY EDUCATION CAMPUS 6820 Thompson Rd. PO Box 4754 Syracuse NY 13221 ONONDAGA CORTLAND MADISION BOCES 
OCMBOCES.ORG 
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