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HONOR ROLL APPLICATION

TODAY’S DATE:         SUBMITTED BY:      
NAME (in full if possible) to be submitted:      
REASON (Why do you feel this person should be on the Honor Roll?):

     
BIOGRAPHY (A brief description including birth place & date, if known, education, etc.):

     
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

For HHS review only:

Date of review: ____________________    Accepted?       Yes □          No □
If No, why?:

Other Comments:
Hartford Historical Society


Post Office Box 547


Hartford, Vermont  05047-0547








