
 

         
 

 
Naming Rights Application 

Name of individual / group making application:  ______________________________________ 

Address: ____________________________________________________________________ 

Telephone: ______________________ Email: _______________________________________ 

Site of Naming/Renaming to be considered: _________________________________________ 

Name of Honoree: _____________________________________________________________ 
 
Description of Request (include the facility/location under consideration) 
​
​
​
​
 

 
Description of Significant Contributions/Efforts of Honoree in Support of the School District 
​
​
​
​
 

 
Description of Financial Contribution 
​
​
​
​
 

 

Board Approved:   _____ yes  _____ no​ ​ Date: ______________________________ 
 
______________________________________________ 
Authorized Signature​ ​ ​ ​ ​ ​ ​ Brd. Reviewed 5.19.25 
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ISD #111 does not discriminate on the basis of race, color, national origin, sex, disability, or age in its programs and activities. 


