
CENTRAL CATHOLIC HIGH SCHOOL HALL OF FAME 
LIFETIME MERITORIOUS SERVICE AWARD/ 

ATHLETIC ACHIEVEMENT AWARD 
NOMINEE DOSSIER FORM 

Submit Application to: Central Catholic High School 

2100 Cedar Street, Morgan City, LA 70380 or email to mbarbier@htdiocese.org 
 

Nominee’s Name __________________________________________ Date of Birth _________  

 

Address ______________________________________________________________________  

                       (Street or P.O. Box)                       (City)                     (State)                   (Zip) 

 

Graduate of _____________________________________________________Year  _________  

                                                   (High School) 

 

Area of Outstanding Contribution(s) (Please place an “x” next to each appropriate area) 

                   _____ Contribution(s) to Sacred Heart Academy 

                   _____ Contribution(s) to Sacred Heart High School 

                   _____ Contribution(s) to Central Catholic High School 

                   _____ Contribution(s) to the Community or Mankind 

                   _____ Contribution(s) to Outstanding Achievement(s) as an alumnus 

                   _____ Contribution Athletic Achievement(s)/Contribution(s) 

 

Please describe in detail the nature of the nominee’s contribution(s). Please include any 

pertinent dates or other facts in your narrative. Additional pages may be included as necessary. 

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

Other honors received (college, civic, professional, church) 

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

Nominating Person’s Name  ______________________________________________________  

Phone  _______________________________________________________________________  

                                 (Daytime)                                (Nighttime)                             (Cell) 

Received by__________________________________________Date Received _____________  

Expiration Date ______________________    Approved __________ Yes __________No 


