RECREATION WALL OF FAME NOMINATION FORM

Please review the criteria before submitting the nomination application. Please complete all
information requested. Applications that are incomplete or do not meet the criteria will be
rejected. Use additional paper as necessary.

Nominating Party (Person submitting the Application)

Name:

Address:

Home Phone: Mobile Phone:

Email:

Candidate (Person being nominated)

Name:

Address:

Home Phone: Mobile Phone:

Email:

Reason(s) for Nomination:




Candidate Achievements and/or Contributions:

Contact (Names and Phone numbers of people who can provide information about the

Candidate)

Please complete and return to the City Clerk’s Office:
201 Westward Drive

Miami Springs FL, 33166
305-805-5006
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