
 

Owego Apalachin Central School District 
 

Wall of Fame Application 
 
 
 
Name of Person Nominated: ____________________________________________________ 
 
Address:    ___________________________________________________________________ 
 
         ___________________________________________________________________  
 
Occupation:  _________________________________        Deceased:    Yes                No    
 
 
 
 
 

CRITERIA YES NO 
1) OFA graduate & out of school for 10+ years      OR   
2) Resided in & served community & school for 20+ years   

AND   

3) Has made a significant contribution to Owego Apalachin community or the 
Owego Apalachin School District beyond contractual obligation (current 
employees are ineligible–must be > 3 years past separation from employment) 
                                            OR 

  

4) Recognized at a state or national level for outstanding contributions in their 
chosen field   

  

MUST MEET CRITERIA 1 OR 2 AND 3 OR 4 FOR 
 NOMINEE TO BE CONSIDERED. 

  

A minimum of 3 original applications signed by 3 different individuals 
supporting this recommendation is required for the nominee to be considered.  
Only 1 of the 3 applications may be from a family member of the nominee.  
Has this criteria been met? 

  

  
 
 

One nominator must attend the ceremony and be willing to speak on behalf of the 
inductee.  We will need to be provided with a 5” x 7” color photo of the approved 
inductee for the Wall of Fame plaque.   
 
On reverse, provide detailed information on your nominee and reasons for 
consideration to the Wall of Fame.  Describe how this person has contributed to the 
community or school or has excelled at the state or national level in their chosen 
profession.  Your information is a critical part of the selection process, so include any 
and all relevant details.  
 
 
 
 
 

(OVER) 



 
 
 
 
 
 
Wall of Fame Committee -   
 
 
My nominee, __________________________________________, should be chosen for induction to the  
 
Wall of Fame because   __________________________________________________________________________________________________ 
 
 
________________________________________________________________________________________________________________________________ 
 
 
________________________________________________________________________________________________________________________________ 
 
 
________________________________________________________________________________________________________________________________ 
 
 
________________________________________________________________________________________________________________________________ 
 
 
________________________________________________________________________________________________________________________________ 
 
 
________________________________________________________________________________________________________________________________ 
 
 
________________________________________________________________________________________________________________________________ 
 

 
________________________________________________________________________________________________________________________________ 
 
 
________________________________________________________________________________________________________________________________ 
 
 
________________________________________________________________________________________________________________________________ 
 
 
________________________________________________________________________________________________________________________________ 
 
 
________________________________________________________________________________________________________________________________ 
 
 
________________________________________________________________________________________________________________________________ 
 
 
 
________________________________________________________________________________________________________________________________ 
 
 
________________________________________________________________________________________________________________________________ 
 
 
 
 
 
 
 

______________________________________   ___________________ 
Signature of Nominator      Daytime Phone   
 
______________________________________   ___________________ 
Relationship to Nominee      Evening Phone 


