
Thousand Islands Performing Arts Hall of Fame 
Nomination Form 

 
Please fill out this form as completely as possible.  Please do not hesitate to nominate someone because you 
lack some of this information.  Even if all you can remember is the person’s name and graduating class, the 
selection committee would like this information and will attempt to find out more about any candidate 
submitted. 
 
Candidate’s Name: _______________________________________________________ 
 
Graduated from Thousand Islands Class of: __________ 
 
Please describe this person’s significant contribution to the Thousand Islands Performing Arts Program. 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Please describe how this person has continued to enjoy the performing arts as an important part of his or her 
adult life. 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Please use the back of this sheet for additional comments that you may wish to provide to the selection 
committee.  Please include any documents that would support your nomination (newspaper clippings, concert 
programs, etc.). 
 
Nomination submitted by: ___________________________________ 
 
 Address:  ___________________________________ 
 
    ___________________________________ 
 
Please return this form to: Kathy Wiley 
    Thousand Islands Schools 
    8481 County Route 9 
    Clayton, NY 13624 
    wileyk@ticsd.org 


