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BEACON CITY SCHOOL DISTRICT
ADMINISTRATIVE OFFICES
10 EDUCATION DRIVE

BEACON, NEW YORK 12508

PHONE 845-838-6900

FAX 845-838-6905

Dr. Matthew Landahl
Superintendent of Schools

All nomination forms must be accompanied by; 
1.) Current Resume (include Beacon High School and post Beacon High School achievements and local, state or national recognition and honors). 
2. Supporting materials (newspaper articles letters of recommendation from former coaches and/or players).

3. Other relevant supporting materials.  

CATEGORY OF NOMINATION (check one)

Athlete Category









________
The athlete must have graduated from Beacon High School a minimum of six (6) years.



Coach / Administrator Category







________

Honorary Category









_________
An honorary candidate must have made a significant impact on Beacon High School and/or

sectional, state, national, professional or international levels of athletics.

Team Category









__________

Name of Nominee __________________________________________   Deceased?  Yes / No
Beacon High School Graduation Year _____________  

Email Address______________________
Current Mailing Address___________________________________________________________

Day Time Phone (     ) ______________________  Cell Phone (       ) _______________________

Submitted by ____________________________________________

Email address____________________________________________

Date Submitted________/ ____/__________

Telephone (    ) ________________

Person making the nomination: Self / Coach  / Parent / Community Member / Other________________

 BEACON HIGH SCHOOL ATHLETIC HISTORY 
Varsity Sport: ___________________Years Played_________________     Years Captain__________   

Honors:

School Records:

Team Records:

Other:

BEACON HIGH SCHOOL ATHLETIC HISTORY 
Varsity Sport: ___________________Years Played_________________     Years Captain__________   

Honors:

School Records:

Team Records:

Other:

BEACON HIGH SCHOOL ATHLETIC HISTORY 
Varsity Sport: ___________________Years Played_________________     Years Captain__________   

Honors:

School Records:

Team Records:

Other:

HONORARY / COACH / ADMINISTRATOR / TEAM BIOGRAPHICAL INFORMATION
** Must provide supporting information for all categories.
Ms. Ann Marie Quartironi


Deputy Superintendent





Mr. Erik Wright


Assistant Superintendent of Curriculum and Student Support





Dr. William Rolon


Assistant Superintendent for Personnel and Policy

















Return to:


John Giametta


Director of Physical Education, Athletics, Health & Recreation


101 Matteawan Road, Beacon   NY 12508
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