
Trenton Educational Wall of Fame 

NOMINATION FORM 
 

 
I would like to nominate _________________________________________ 

for the Trenton Educational Wall of Fame. 
 

Candidate’s Background: 
 

Address:  _________________________ 
City:  _________________________ 

State: _________________________ 
 

Telephone:   Home  (___)-___-____ 
   Cell      (___)-___-____   

 

In your own words, why do you think this candidate should be considered for 
nomination to this award?  

 
 

 
 

 
 

 
 

 
 

 
 

 

Your Name: _______________________________________________ 
 

Signature:  _______________________________________________ 
 

Address:   _______________________________________________ 
 

Telephone:   Home  (___)-___-____ 
Cell   (___)-___-____ 

 
(Add additional pages as necessary) 

 
Please return to Trenton Public Schools, Attention: Trenton Educational Wall of 

Fame Committee, 2603 Charlton Road, Trenton, Michigan 48183  


