
NOMINATION FORM 

Name ___________________________________________________________________ 

Telephone Number  (______)  ________ - ___________  Graduated _________________ 

 

1. Sport _________________________ 

       Honors Received: 

 ___________________________________________________________________

 ___________________________________________________________________ 

 ___________________________________________________________________ 

2. Sport _________________________ 

       Honors Received: 

 ___________________________________________________________________

 ___________________________________________________________________ 

 ___________________________________________________________________ 

3. Sport _________________________ 

       Honors Received:  

 ___________________________________________________________________

 ___________________________________________________________________ 

 ___________________________________________________________________ 

 

List any professional or athletic honors you have received after graduating from Wheeling 

Park:   ___________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

Return nomination form to:  Mr. Dwaine Rodgers, Athletic Director  

     Wheeling Park High School 

     1976 Park View Road 

     Wheeling, WV  26003 FORM MUST BE  

SUBMITTED BY 

OCTOBER  1, 2011 


