
WSDAA Hall of Fame Nomination Form                           
(Please print or type clearly.  If you wish to nominate candidates in other categories, feel free to make photocopies of this form.) 

Nominator: ____________________________________________________________________________ 

I wish to nominate: _____________________________________________________________________ 

For:  Arts______ Community Service_______ Education______ Sports______ Special Recognition*_______ 

(* for non-enrolled WSD staff members) 

Does this candidate meet the criteria as described under “ACES”?     Yes______ No_____ 

Let us know why you are nominating the person above.  There are several ways you can do it:  

            I wish to be contacted by a Hall of Fame Committee member via videophone. 

VP#: ___________________________ Best time to contact: _______________________________                      

            List below the reasons why this candidate deserves to be in the WSDAA Hall of Fame:                                                             

(if you need more space, please attach another sheet)  

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

             Indicate a website(s) that the Committee to look up about your candidate: 

Website(s): _________________________________________________________________________                                  

Additional Questions 

During what year did he/she attend WSD? ___________________________________________________ 

Did he/she graduate?  Yes___ No___ If yes, what year did he/she graduate? 

*WSD staff member:                                                                                                                                                                          

When did he/she start employment at WSD? ____________ How many years of services? ____________ 

What’s his/her latest position/title? ________________________________________________________ 

Is this candidate still alive? _______ or deceased? _______             

Has he/she ever been convicted of a felony under local or state or federal laws? Yes ______ No ______                                                                                  

Please include mailing address, phone number(s) and email address of the candidate or his/her surviving family. 

 

Nominator Signature: _______________________________________________Date _____/______/_______ 

Please complete the form and mail to:                                                                                                                                                  

Renwick Dayton                                                                                                                                                                             

WSDAA Hall of Fame Committee                                                                                                                                                                                                                                                    

1531 NE Greensword Drive                                                                                                                                                        

Hillsboro, OR 97124 

 Revised 07/07/15 


