
 South Grenville District High School   

SOUTH GRENVILLE DISTRICT HIGH SCHOOL 

WALL OF FAME NOMINATION FORM 

NOMINEE 

Please provide the full name, address, and phone number of the person you are nominating as well 

as your contact information. 

 

 

Why do you think this person is worthy of this recognition? 

 

 

 

1.  2.  

 3.  4.  

CONTRIBUTIONS TO SCHOOL LIFE 

Please tell us about the contributions the nominee made to school life at South Grenville DHS. 

 

 

 

 

POST-SECONDARY ACCOMPLISHMENTS 

Please tell us about the nominees’ post-secondary accomplishments (please attached a resume or a CV) 

 

 

 

 

ACCOMPLISHMENTS 

Please tell us about the nominees’ accomplishments such as: professional achievements, volunteer efforts, as 

well as applicable military, political and athletic achievements. 

 


