
_____________________________________________________________________________________
Name(s) of Nominee (please print)

____________________________ 	 ___________________________________________________
Nominee’s Class year (Alumni Only)_	 Today’s Date

AWARD CATEGORY (please check)	  	
q	 	Community  

(Open to any person or organization that supports the values and mission of Guerin Catholic High School,  
including former faculty or staff members of Guerin Catholic)

q	 	Faculty/Staff  
(Open to current faculty or staff members of Guerin Catholic)  

q	 Alumni  
(Open to all Guerin Catholic Alumni)

Reasons for nominating individual, couple or organization; if nominating an alumna/us, please indicate 
their class year on the line above.
______________________________________________________________________________
______________________________________________________________________________   

______________________________________________________________________________   

______________________________________________________________________________   

______________________________________________________________________________   

______________________________________________________________________________   

______________________________________________________________________________   

______________________________________________________________________________   

______________________________________________________________________________   

______________________________________________________________________________   

______________________________________________________________________________   

______________________________________________________________________________   

______________________________________________________________________________   

Nominated by (please print)_ _________________________________________________________   

Address_______________________________________________________________________________

City_ _________________________________________ 	 State___________ 	 Zip Code____________

Email Address__________________________________________________________________________

Phone_________________________________________________________________________________

Completed nomination forms should be submitted by June 27, 2025 to:
Cathy Dolan, Executive Assistant to the President

15300 Gray Road, Noblesville, IN 46062
Questions may be directed to Cathy Dolan at 317.582.0120, ext. 289, or cdolan@guerincatholic.org

GUERIN CATHOLIC HIGH SCHOOL
BISHOP WILLIAM L. HIGI LEADERSHIP AWARD
NOMINATION FORM
SUBMISSION DEADLINE: FRIDAY, JUNE 27, 2025


