GARRETT HIGH SCHOOL WALL OF FAME NOMINATION FORM


Name __________________________________________________________________________Living _______ Deceased _______

Present Address _____________________________________________ City _____________________ State _____ Zip __________

Home Phone (     ) _____________  Cell Phone (     ) ___________Years at GHS _____Player _____ Coach _____ Contributor _____

Qualifications: Outstanding Achievements, Records, and Honors received (List sources of documentation)

Achievement (include year)						Year Graduated			Source of Documentation











Please include an 8x10 picture of the nominee. Additional comments can be added to the back of this form.

Name of Nominator ______________________________ Address ______________________________________

City _____________________ State _____ Zip __________ Phone (     ) __________ Date Submitted __________

[bookmark: _GoBack]MAIL OR RETURN FORM TO: 	CHRIS DEPEW 
ATHLETIC DIRECTOR
GARRETT HIGH SCHOOL
801 EAST HOUSTON STREET
GARRETT, INDIANA 46738
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