
WELLSVILLE WALL OF FAME 
Date submitted: _____________  
 
To be eligible for next year’s induction this form and required additional information must be received no later than 
November 15 of the current year.    

 
 

Any alumni or friends of WHS may submit the name(s) of nominees from the following areas. 
 

AREAS OF INDUCTION: 
 (1) A person who has performed with excellence in an academic or extra-curricular activity.   
 (2) A former or present employee who has distinguished him/herself by demonstrating exceptional       
                  leadership, character, and achievement while at WHS.   
 (3) A person who has been a loyal and devoted supporter of WHS.   
 (4) A team that has performed with excellence, represented WHS in a positive manner and exhibited  
                  outstanding sportsmanship.  
 
Nomination categories:   Personal Achievement             School Employee  
(Check those that may apply)                                              

                        Special Award                               Team Award 
 
Nominator’s Name _____________________________   Phone _______________________ 
Address:  ____________________________________________________________________ 
Email: _________________________________ 
 
 
Nominee(s) ____________________________________________________________________________     
Maiden Name _______________________________  (If applicable)   
Year of graduation from WHS ____________  (If nominee is a graduate from WHS) 
Post secondary education (institution, degrees, year received)  ___________________________________ 
_____________________________________________________________________________________ 
Is the nominee still living?      Yes        No 
Profession(s) __________________________________________________________________________ 
Current address of nominee (Include the name of a family representative and his/her address if the nominee 
is deceased) 
Street Address ______________________                City _____________________ 
State _______________         Zip _________________      Phone ______________________ 
Family information: 
 Spouse __________________________ 

Children (names and ages)__________________________________________________________ 
                           ________________________________________________________________________ 
 
Attach with this form the required personal information supporting this person’s nomination to the 
Wall of Fame. Use detail and include supporting documentation.   
 
Suggested information includes: 

1.  Achievements to his/her profession and /or community. 
2.  Special awards and honors received (high school, post secondary, and lifetime). 
3.  Additional information as to why this nominee should be selected. 
4.  If a team nomination, include achievements and information concerning the team   

           as a whole, not individual achievements. 
 
Please send to this form and additional personal information to; 
Wellsville High School, Attention: Josh Adams, 602 Walnut, Wellsville, KS  66092.   
 
Questions?  Call (785) 883-2057, extension 3113 or email jadams@usd289.org 


