
WUHS Hall of Fame Committee Application 

NAME   

ADDRESS 

CITY, STATE, ZIP 

PHONE    EMAIL ADDRESS 

COMMITTEE CHOICE (CIRCLE THOSE THAT APPLY):  ATHLETIC HALL OF FAME, ACADEMIC HALL OF FAME 

ATHLETIC HALL OF FAME (CIRCLE THOSE THAT APPLY): 
CURRENT COACH, DISTRICT EMPLOYEE, COMMUNITY MEMBER 

ACADEMIC HALL OF FAME (CIRCLE THOSE THAT APPLY): 
CURRENT FACULTY MEMBER, SCHOOL BOARD MEMBER, COMMUNITY MEMBER 

PLEASE PROVIDE INFORMATION REGARDING YOURSELF AND WHY YOU WOULD BE A VALUABLE COMMITTEE 
MEMBER TO ONE OF THE HALL OF FAME COMMITTEES (PROVIDE AN ADDITIONAL SHEET IF NEEDED):  

Return this form to: WUHS Hall of Fame, ATTN: Superintendent, 100 Field Drive, Waterford, WI 53185 

katebrown
Cross-Out
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