
Wall of Fame 
Nomination Form 

Person being nominated:  _____________________________ 

Year of Graduation:   _____________ 

Years separated from the District: _____________ 

Specific and justifiable reasons:  (You may submit supporting information) 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

Submitted by: ______________________________________ Date:  __________________ 

Address: ______________________________________ 

  ______________________________________ 

Phone:  ______________________________________ Date received:  __________ 


