
Nomination forms are due by June 1, 2016.  Please return the form to Mrs. Connie Wiese, Millsap ISD 
201 E. Brazos St. Millsap, TX 76066 

Millsap Hall of Honor 

Nomination Form 

Name of Nominee_______________________________   

Year Attended Millsap ISD or Graduated from MHS __________ 

If Faculty, Staff, or Administrator, Years employed by Millsap ISD ____________________________________________. 

Area of Nomination:  _______ Graduate/Students,   _________   Military Service Veterans, _________ Faculty,  

__________ Staff, _________ Administrators, ________ Friends of Millsap, ________ Special Considerations. 

Please describe the achievement or service completed by the nominee that makes him/her qualified to receive 
induction into the Millsap Hall of Honor.  If you need more space, please attach additional information to this 
application.  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

______________________________    __________ 
Signature of Person Submitting Nomination   Date 
 
Business Purposes Only:   
Date Received: ________________    Date Reviewed: ____________ 


