
 
WGASC Hall of Fame Nomination Form 

Due by 5 p.m., January 30th 2010 to the WGASC Office 
You may use only 1 additional sheet, if necessary 

FAX back nominations to:  714.242.7386 or e-mail to sbilbruck@wgasc.org   
 

Nominee’sName:_________________________________________________________ 

Nominee’s Unit(s):________________________________________________________ 

Nominated By:___________________________________________________________ 
Name                    Affiliation                                         

 
If you need more space, please use the back of the form. 

1.Brief description of nominee’s accomplishments: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________ 

 
2. In what capacity(s) has the nominee made contributions? ( i.e. Director, Show Designer, 
Costume Designer, Technique, Clinician)  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

____________________________ 

 

 
 



3. What makes the nominee an outstanding candidate (contributions above and beyond 
normal duties)? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

____________________________________________________________ 

________________________________________________________________________

____________________ 
________________________________________________________________________
____________________ 
 
4. Examples of special programs/ideas initiated by the nominee to help students 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

____________________________________________________________ 

________________________________________________________________________

____________________ 
________________________________________________________________________
____________________ 


