
 
 
 
 
  

Theodore Roosevelt High School 

Distinguished Graduate Personal Data Sheet 

Name:  ____________________________________ Date: _____________________ 

Address: ____________________________________  

City:  _______________________________ State/Zip: _____________________ 

Phone:  _______________________________  

 

Year of Graduation: _________________________ Age: ___________________________ 

Marital Status:  _________________________ Spouse’s Name: _______________ 

Children’s Names & Ages: ________________________________________________________ 

    ________________________________________________________ 

    ________________________________________________________ 

 

List your accomplishments as a student at Theodore Roosevelt High School: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

List your contributions to Theodore Roosevelt High School after graduation: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

List your contributions to your community: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 



 

List professional awards or accomplishments (please include year): 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

Education: 

            B.A./B.S.     M.A./M.S.           PhD 

College/University ___________________   ___________________   _________________ 

City/State  ___________________   ___________________   _________________ 

Class of  ___________________   ___________________   _________________ 

Major   ___________________   ___________________   _________________ 

 

Additional Comment: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

 

Please return to Thomas Kell, Principal, Theodore Roosevelt High School 

540 Eureka, Wyandotte, MI 48192 

 


