
 
 

 
 
 
 
 
 

WALL OF FAME NOMINATION FORM 
 
 
Wall of Fame nominee name________________________________________________________________________________________________________ 
           (First)                                                    (Middle)                           {Maiden}                                                                              ( Last) 

  
Graduation Year: ___________ from (check one) 
 
___ White Bear High School     ___Mariner High School 
 
___White Bear Lake Area High School                        ___Area Learning Center 
 
 
Current Mailing Address for the Nominee: 
 
__________________________________________________________________________________________________________________________________________________ 
(Street Address)                                                       (Apt#)                                (City)                                                                  (State)                                 (Zip) 
 

 

_________________________                      _____________________________________________________________________________________________ 
          (Phone # )                                                                      (Email Address) 
  

         ________________________                        ______________________________________________________________________________________________ 
          (Date of Birth)                                                              (Place of Birth) 
 

          
         _________________________________________________________________________________________________________________________________ 
          (If nominee is deceased, include date of death, name, full address and phone number of nearest living relative)  

 

 

       Please attach a brief summary explaining how the nominee shows: 
 

• Commitment to strive for excellence in his or her career pursuit and / or community service 

• Dedication to life-long learning 

• The qualities of a positive role model who has motivated others to achieve their highest potential 

• Demonstration and documentation of their accomplishments. (awards, honors, outstanding performance, and/or other special 

recognition)  

        Nominator information: 

 ________________________________________________________________________________________________________________________________                           

(Name)                                                                                         (Street Address)                  (City)                                                         (State)                          (Zip) 

___________________________________________________________________________________________________________________________________________________ 

   (Phone)      (Email) 

 

 

   ___________________________________________________________                         __________________________________________________________ 

   (Nominator’s Signature)           (Nominator’s Printed name) 

 

***To be considered for the Class of 2023 Wall of Fame, this completed form needs to be returned by Friday, December 31st, 2023 

Induction ceremony location, date, and time to be determined / Spring of 2024 

Mail to: WBLAEF / Alumni, 4855 Bloom Avenue, White Bear Lake, MN 55110 / or email to Deb Acheson Berry @ photodeb53@gmail.com 

 


