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Northview High School is accepting nominations for induction into the Hall of Knights. The Honorable Knight Award is presented 

annually to a maximum of five inductees age 25 or older who serve as role models for young people. Nominees must be former staff 

or alumni whose accomplishment(s) have brought distinction and honor to the school. The nominee should have attained excellence 

through professional achievement, public service, artistic expression, scientific discovery/innovation and/or made a significant 

accomplishment(s) in life. Nominations and letter of support should be submitted in writing to Northview High School in care of the 

Hall of Knights Committee no later than March 1, of each year. Recipients will be notified by April 1, and will be honored during fall 

homecoming on Friday and induction ceremony on Saturday at North Clay Middle School. All the information below must be 

supplied for the nomination to be considered complete. If you have, any questions contact Hall of Knights President Craig Trout at 

troutcr@clay.k12.in.us or Vice-President Scott Buell at buells@clay.k12.in.us 

 

Criteria of Nominee In this section describe or identify the professional achievement, public service, artistic expression, scientific 

discovery/innovation and/or significant accomplishment(s). Attach additional sheet if needed. 

 

 

 

 

 

 
Reason for Nomination In addition to the criteria above; explain why the Nominee is deserving of this award. Attach additional sheet 

if needed. 

 

 

 

 

  

 

       

_______________________________ 
NOMINATOR 

 

_______________________________ 
ADDRESS 

 

_______________________________ 

 

 

_______________________________ 
PHONE NUMBER 

 

 

_______________________________ 
EMAIL ADDRESS 

 

 

 

 

 

 

 

 

 

 

 

 

_______________________________ 
NOMINEE 

 

_______________________________ 
ADDRESS 

 

_______________________________ 

 

 

_______________________________ 
PHONE NUMBER 

 

 

_______________________________ 
EMAIL ADDRESS 

 

 

_______________________________ 
ASSOCIATION WITH NHS / GRADUATION YEAR 
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