
 

Niagara Wheatfield “Falcon” Wall of Fame Nomination 

Candidate’s Name:_______________________________________________________________________ 

Current Address:_________________________________________________________________________ 

City/State/Zip:___________________________________________________________________________ 

Phone number:_(           )____________email:__________________________________________________ 

Describe the candidate’s Education, Academics, Leadership, Quality of Life, Community Service and/or 

Philanthropy: ___________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

____________________________________________________________________________________ 

Additional thoughts or personal information that may be relevant to this honor:_____________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

(Please attach additional supporting documents if needed) 

Name of Person making nomination:_________________________________________________________ 

Address________________________________________________________________________________ 

Phone number: _(       )__________ email:_____________________________________________________ 

 
Please send applications to: 

Niagara Wheatfield District Office 
Attn: Jan Ball 
P.O. Box 309 

Sanborn, NY 14132 


