
Wall of Dedication Nomination Form 

Nominee _________________________________________________________ 

Address __________________________________________________________ 

 ____________________________________________________________ 

Phone___________________________________  Date _____________________ 

Please type or print all of the following information. Please answer all the questions as 

completely as possible and provide any supporting materials that can be used to help in the 

selection process.  

1) The nominee 

attended    graduated    employed       volunteered    
 

at the Mayfield Central School District.  (Please circle all that apply.)  

 

2) In what way does this candidate meet the follow criteria for the Wall of Dedication? 

a) Making a significant contribution to the youth of our community 

b) Going above and beyond what is ordinary 

c) Being a positive role model for our youth 

d) Demonstrating a high level of caring for others.     

 

 _______________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

3) What recognized achievements or significant contributions did this nominee make to his/her 

community and/or society, in general, that show this individual should be selected for the Wall 

of Dedication? 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

4) Wall of Dedication winners have frequently demonstrated educational pride and positive 

involvement.  How has your nominee demonstrated these qualities?  
 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
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5) In what way has this person served as positive role model in his/her community? 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

6) Please feel free to include additional information that may shed a light on the worthiness of 

your candidate for this honor.  

_________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

___________________________________________________________________________ 

 

Sponsor’s name (please print) _______________________________________ 

 

Sponsor’s signature ___________________________________________________ 

 

Sponsor’s address____________________________________________________ 

 

__________________________________________________________________ 

 

Sponsor’s phone _______________________________________________ 

 

Notes  

1) Please complete all areas, which you feel pertinent to the nomination. 

2) You may attach any pertinent material (photocopies, press clippings, pictures) 

3) Please do not include original items that are irreplaceable. 

4) Nominations must be received in the Superintendent’s Office by May 8. 

5) Send complete information package to:  

 

Christopher M. Harpr, Superintendent    

MCS Wall of Dedication Program  

27 School Street  

Mayfield, NY 12117  

 

 

 
Revised May, 2023 


