
Hope College 
 Fourth Annual High School Honors Band 

March 9-10, 2012 
NOMINATION FORM 

 
School:______________________________  Band Director:_______________________ 
 
Email:_______________________________  Phone Number:______________________ 
 
 
Student Name    Instrument    Phone or email 
 
1) 
 
2) 
 
3) 
 
4) 
 
5) 
 
6) 
 
7) 
 
8) 
 
9) 
 
10) 
 
Additional nominations can be listed on the back.  Please return this form to me by 
 February 1, 2012, either by post, fax, or email.  Thank you!   
 
Dr. Gabe Southard, Director of Bands 
Hope College 
127 East 12th St. 
PO Box 9000 
Holland, MI, 49422-9000 
southard@hope.edu 
(616) 395-7646 
Fax: (616) 395-7182 


