
 

 
Hall of Fame 

Washakie County School District #1 

Hall of Fame Information 
 

 

Name___________________________________________________________________________________ 

           Last (Maiden)                            First                              Middle                                                  Nickname 

 

Address_________________________________________________________________________________ 

               Street/PO Box                                  City                         State                   Zip 

 

Phone # - If known___________________________________ 

 

Email address – if known _____________________________ 

 

Please complete all that apply: 

 

Dates attending/employed in Washakie School District #1                       From____________ to _____________ 

Year graduated                     ________________ 

 

Please “check” the basis upon which the nominee should be considered: 

______Contributions to Washakie County School District #1 

______Team Nomination  

______Noteworthy Accomplishments after graduating from Worland High School 

 

 On a separate sheet of paper, please include the contributions, accomplishments and any statements 

necessary on why this person should be included in the Washakie County School District #1 Hall of Fame. 

(Service awards, state and/or national recognitions, athletics/activity participation during high school, 

letters won, academic honors, all necessary biographical information during/after high school). Be 

specific and complete. 

 Team Nomination  

o List championship(s). Include coach and assistant coaches and as many team members as 

possible. List any additional information about the team. 

 

 

NOMINATOR________________________________ 

 

 

Address____________________________________ 

 


