
Catholic Diocese of Memphis High School Hall of Fame 

Bishop Byrne High School 
2022 Hall of Fame Candidate Submission Form 

Guidelines for submission: 

Candidate must be a graduate of Bishop Byrne High School.  Faculty members are also eligible, provided 

they taught at Bishop Byrne for at least 5 years.  Your Candidate should be someone who continued the 

Spirit of Bishop Byrne and their Catholic Education long after graduation and made a difference in the 

lives of others.  One submission per graduate (submitting either a graduate OR faculty member). 

Submissions MUST be received NO LATER than Sunday October 31st.   

 

Nominee’s Name: ________________________________________________________Class of: ______      

OR 

Faculty Name: _______________________________________________________Years at BBHS: _____ 

Reasons for your submission: (attach additional pages if needed) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Your name: ____________________________________________________________Class of_________ 

 

Email address: _________________________________________________________________________ 

 

Primary Phone Number: ________________________________________________________ LAN/CELL 

ONE NOMINATION PER ALUMNI.  ALL SUBMISSIONS MUST HAVE YOUR NAME, CLASS, EMAIL AND  

PRIMARY PHONE NUMBER. Email your completed form to: BBHS2022HallOfFame@gmail.com  

Or mail to BBHS HALL OF FAME, 5890 Southridge Drive Olive Branch MS 38654. 

mailto:BBHS2022HallOfFame@gmail.com


Additional space if needed: 
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_____________________________________________________________________________________

_____________________________________________________________________________________
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