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ACADEMIC HALL OF FAME 

NOMINATION FORM
Form is Due by July 1 each year to be considered for that year’s induction class or beyond.
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Nominee’s Contact Information:	


Street Address


					





City, State and Zip


					





Phone Number








Nominee’s Maiden Name (if applicable):  





Graduation Year: 





Nominee’s Name:  





Nominee’s Parent(s) or nearest Relative: 


Name(s)





						


Street Address





						


City, State and Zip





						


Phone Number








Nominator’s Information:	


Name





						


Street Address





						


City, State and Zip





						


                                                 Phone Number





Describe Nominees Current or Past Employment or Position, Post Secondary Education (if any), and Accomplishments that Demonstrate Excellence in the area(s) of Academics, Leadership, Service, and/or Character Since Graduating from Wethersfield (please limit your response to 800 words or less and attached a separate sheet if needed):














Please return form to: Wethersfield Academic Foundation; PO Box 675; Kewanee, Il 61443


