
Name of Nominee:  Year of Graduation:

Mailing Address:

Telephone: HOME: (          ) WORK: (          )

E-mail Address:
        

Nominated by:

Telephone number: (          )

E-Mail address:

Please Attach a Resume

SUBLETTE HIGH SCHOOL

Wall of Honor

2026 Nomination Form

SHS Wall of Honor Selection Committee

Telephone (620) 675-5664

To the Nominator: This completed form, along with all letters of support                                                            
(maximum of four), must be returned between January 1 and May 1, 2026. 

Nancy Weeks, P.O. Box 577, Sublette, KS 67877

c/o


