
GLOUCESTER CITY HIGH SCHOOL 
DISTINGUISHED ALUMNI HALL OF FAME 

 
This Alumni Hall of Fame honors those graduates who have distinguished themselves in their personal lives 
and careers. Nominations can be made by anyone who knows a worthy individual who meets the following 
criteria:  

● An individual must have graduated at least 10 years ago from Gloucester City High School 
● Upon leaving G.H.S., an individual must be successful in business, professional career, 

self-employment, or exemplary community-humanitarian service. 
For more information please contact Mrs. Kasey Bobo, Counseling Director, (856) 456-7000, ext. 4030. 
............................................................................................................................................................................. 

NOMINATION APPLICATION 
Nominee Information: 

Name:__________________________________________________________________________________ 
 Last   First    MI  Maiden Name (if applicable) 
 

Address:________________________________________________________________________________ 
    Street Name and No.               City   State  Zip Code 
 

Phone: (____)_________________________________   Year of Graduation: ____________ 
 Area Code and Number 
 

This individual is being nominated for the following: (please check one or more) 
  ____ Achievement in Business   ____ Professional Career 
  ____ Self-Employment    ____ Exemplary Community or Humanitarian Service 
 
Please explain in detail why this individual has been nominated: 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 

(Attach an extra sheet if necessary) 
 

Nominator Information: 

Name:_________________________________________________ Phone: (____)_____________________ 
 
Address: ________________________________________________________________________________ 
 

Please return completed form to: 
 

Mrs. Kasey Bobo, Counseling Director 
Gloucester City  High School 

1300 Market Street 
Gloucester City, NJ 08030 

 
Nomination forms can also be submitted digitally to kbobo@gcsd.k12.nj.us. 

 
All nominations must be received by April 11, 2025 


