
5900-E 
 

WALL OF FAME NOMINEE’S INFORMATION FORM 
 
Please complete prior to submitting nomination to the Selection Committee. 
 
Candidate Information: 
 
Name:  
                (Last)          (First)    (Middle Initial) 
Address:        
                             (Street)       (City)                    (State/Zip)    
 
Telephone: Home  (        )          Cell   (        )                              
 
Farmingdale High School Year of Graduation:  
 
Occupation/Title:                with (Company)___________________________                                                       
 
College or Schools Attended:       
 
 
Honors, Special Accomplishments, etc._______________________________________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________                                                                                                 
 
Please provide a copy of news or magazine clipping(s) if available. 
 
Community Service: (i.e., Youth groups, church, school, civic organizations, etc.) 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
                                                                                                                                                                  
Additional information/documentation that you believe is pertinent: 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 
Sponsor’s Information:                                                        
 
Name:  
 (Last)          (First)    (Middle Initial) 
Address:        
               (Street)        (City)                    (State/Zip)    
 
Telephone: Home  (        )          Cell   (        )                              
 
Completed applications and supporting documentation will be accepted from October 1, 2011 through January 6, 2012. 
Please send to: Kathleen A. Keevins, Farmingdale High School, 150 Lincoln Street, Farmingdale, NY, 11735.  

 
Deadline for receipt of 2011/12 applications is January 6, 2012 

 
 
DATE STAMPED:  _____________________________ 
 
a*d  
Adoption date 8/11/99; Revised 8/29/08 



 
 


