
 
SHO PERFORMING ARTS STUDENT OF THE MONTH 

Nomination Form 
 

PLEASE PRINT 
Student’s name: __________________________________________________________ 
Mailing Address______________________________________________________________ 
City   __________________________________________________ Zip _________________ 
Phone number__________________________________ Grade____________ Age_________ 
Parents’ or guardians’ names____________________________________________________ 
Email adress:  ________________________________________________________________ 
Address (if different from above)_________________________________________________ 
City __________________________________________________ Zip _________________ 
Phone number_____________________Nominee’s e-mail address______________________ 
Performance area:  Voice ____  Instrumental music (specify instrument)_________________ 
Theater  ____________       Dance    ________________   Other________________________ 
Student’s school______________________________________________________________ 
Name of student’s performance teacher or director___________________________________ 
Mailing address ______________________________________________________________ 
                          ______________________________________ Zip ____________ 
On a separate sheet please provide details of a public performance by the student in the past six 
months.  Indicate date, name, place, and nature of the performance.  Please include copies of 
program(s) of the performances. 
 
What plans does the student have for continuing their skill after high school? ____________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Describe the abilities and dedication of the nominee: ________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________   
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Name of individual submitting nomination:     _______________________________________ 
Title: ________________________________ Email address: ___________________________ 
Name of school or organization___________________________________________________ 
Mailing address:  ______________________________________________________Zip______ 
Day phone__________________________ Evening phone ___________________ 
 
Please return this nomination to the address below NO LATER THAN THE 1st OF THE MONTH 
preceding the month for which the student is to be considered. 
Mail nominate form to: SHO – Performing Arts Student of the Month  
                  1 Eugene Center, Eugene OR 97401 


