
 
Randolph School District  

Wall Of Fame Nomination Requirements 
 
Randolph School District Chapter Code: K180 Requirement Form 
Board of Education Policy 
 

Submit the form to: 
Randolph School District 
Attn.: Wall Of Fame Nomination 
110 Meadowood Drive 
Randolph, WI 53956 

 
The Randolph School District Wall Of Fame seeks nomination every year from alumni, staff, friends, and family of graduates of 
Randolph School District. All nominations are reviewed by a seven-member committee which will make final selections. The 
committee includes staff members, community members, PTO members, and school board members. Nominees not selected 
will stay in the pool of nominees, there is no need to nominate someone every year. 
 
Nominated candidates must meet the following criteria: 

1. Nominees must be a graduate of Randolph High School or an individual who has made significant contributions to the 
success of the school district of Randolph and the residents of the district. 

2. Graduates must be a high school graduate of at least 10 years prior to nomination. 
3. Recommendation letters supporting the individual’s nomination. 

 
The nominee must have demonstrated a high level of achievement in his/her field and makes significant contributions to that 
field. The person should exhibit leadership, character, and service at work, in the community, or in civic organizations.  
 
I wish to nominate the following individual for the Randolph School District Wall Of Fame. I am including pertinent information 
to assure his/her nomination. 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Randolph School District  

Wall Of Fame Nomination Form 
 

Deadline for Nomination is before February 1.  
 

(Please type or print) 
Candidate Information: 
 
Name:  _________________________________ Telephone: (____)___________________________ 
Year of Graduation from Randolph High School (if applicable):  ________________________________ 
Years of association with Randolph School District: 
_________________________________________ 
Address:  _______________________________ City: ______________________ State, Zip:  ______ 
Email Address:  __________________________ 
 
 
Nomination is being made by:  
 
Name:  _________________________________ Telephone: (____)___________________________ 
Address:  _______________________________ City: ______________________ State, Zip:  ______ 
Email Address:  __________________________ 
 
 
Your signature:  _______________________________________ Date:  ________________________ 
*Nominations without a signature will not be considered. Nominations are confidential. 
 
Please see attached: 

● Description of how the nominee meets the set of criteria above. 
● Evidence or documentation (i.e., resume) demonstrating the work history and 

professional/academic successes of the nominee.  
● A minimum of two recommendation letters supporting the individual's nomination. 

 
 
How did you hear about the Wall Of Fame: 
□ Newspaper □ Radio □ District Website □ Other:  __________________________ 
 
 
Date Nomination Received:  __________________ 
 
 


