
‭GLOUCESTER CITY HIGH SCHOOL‬
‭ACADEMIC ACHIEVEMENT AWARD‬

‭The purpose of this award is to honor those graduates of Gloucester City High School who, immediately upon graduation,‬
‭have distinguished themselves academically in college. Nominations can be made on behalf of or by anyone who has‬
‭recently earned a degree from a four-year college or university.‬
‭Consideration will be given to the following:‬

‭●‬ ‭Rank and reputation of college or university.‬
‭●‬ ‭Degree earned.‬
‭●‬ ‭Awards and/or honors earned.‬
‭●‬ ‭Extracurricular service participation.‬

‭For more information please contact Mrs. Kasey Bobo, Counseling Director, at 856-456-7000, x. 4030 or‬
‭kbobo@gcsd.k12.nj.us.‬
‭.........................................................................................................................................................................‬

‭NOMINATION APPLICATION‬
‭Nominee Information:‬
‭Name:________________________________________________________________________________‬

‭Last‬ ‭Fi rst‬ ‭MI‬ ‭Maiden Name (i f appl icable)‬

‭Address:______________________________________________________________________________‬
‭Street Name and No.‬ ‭Ci ty‬ ‭State‬ ‭Zip Code‬

‭Phone: (____)______________________________ Year of Graduation: G.H.S._______, College________‬
‭Area  Code and Number‬

‭This individual is being nominated for the following: (please check one or more)‬
‭____ Rank and reputation of college/university‬‭____ Awards and/or honors earned.‬

‭____ Degree earned‬ ‭____ Extracurricular service participation‬

‭Please explain in detail why this individual has been nominated:‬
‭_____________________________________________________________________________________‬

‭_____________________________________________________________________________________‬

‭__________________________________________________________________________________________________‬

‭__________________________________________________________________________________________________‬

‭___________________________________________________________‬

‭(Attach an extra  sheet i f 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

‭All nominations must be received by April 11, 2025‬


