
  Defense Information School 
  Alumni Hall of Fame Nomination 

Name of Nominee: ____________________________________________________________ 

Company/Title or Position:_____________________________________________________ 

Years in profession: ___________Email:__________________________________________ 

Course(s) attended  ___________________________________________________________ 

Graduation date (If known) ____________________________________________________  

If deceased, date of death ____________, contact information of the nearest living relative 

Name: __________________________________________Phone: _____________________ 

Category(ies) of Nomination / Area(s) of Expertise: (Minimum 20 years) 
Public Affairs/Public Relations Photojournalism Multimedia 
Graphic Arts    Broadcast Journalism Print Journalism 
Broadcast Engineering/Maintenance  Videography Training & Education 
Photography Organizational Leadership     Entertainment          

To Nominate and Submit 

- Complete this form and write a 2-page (max) nomination letter describing the nominee’s 
professional contributions, paying special attention to the selection criteria.

- (Optional) Nominators may also provide additional supporting material in the form of the 
nominee’s resume/CV, official biography, examples of the nominee’s work, and other 
letters of recommendation.

- Send to the DINFOS Hall of Fame Committee by Thursday, September 30th, 2021. 
Complete guidelines at https://www.dinfos.dma.mil/about/DINFOS-Hall-of-Fame

- Selection committee will notify inductees & announce ceremony details later this fall.

I nominate the above individual to the Defense Information School Alumni Hall of Fame:  

Your Name:  __________________________________        Date: _______________________  

Email: ________________________________________Phone: _________________________   

Signature: _____________________________________________________________________ 

https://www.dinfos.dma.mil/About/DINFOS-Hall-of-Fame/
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