
Frankfort-Schuyler Central School

Wall of Honor

Candidate Nomination Form

Candidate Eligibility:

• Graduate of Frankfort-Schuyler Central School
• Graduate has been out of high school for at least ten (10) years
• Graduate has made outstanding contributions in the areas of, but not limited to: education, business/

commerce, medicine, athletics, science, technology, community service, government, religion and 
performing and fi ne arts.

Nominee:

Name _______________________________________________________Year of Graduation _____________

Address __________________________________________________________________________________

City _________________________________________State ___________ Zip ________________________

E-mail ___________________________________________________________________________________

Telephone Number ________________________________________________________________________

In which of the following areas identifi ed does the candidate qualify:

___________ Education

___________ Business/Commerce

___________ Technology

___________ Community Service

___________ Medicine

___________ Athletics

___________ Government

___________ Religion

___________ Science

___________ Performing and 
  Fine Arts

Please include specifi c information regarding the nominees’ occupation, accomplishments, awards, honors 
and any other pertinent information.

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________



Nomination Submitted By:

Name ____________________________________________________________________________________  

Address __________________________________________________________________________________

City _________________________________________State ___________ Zip ________________________

E-mail ___________________________________________________________________________________

Telephone Number ________________________________________________________________________

Nominations must be received by April 1 of each year and will be kept active for three years.

Return Nomination to:

 Wall of Honor Chairperson
 Offi  ce of the Superintendent
 Frankfort-Schuyler Central School
 605 Palmer Street
 Frankfort, NY 13340

You may also e-mail the completed nomination form to Superintendent Robert F. Reina, at 
rreina@frankfort-schuyler.org.
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