
 

NOMINATION FOR WAYNE COUNTY MUSEUM’S WALL OF FAME 
 DATE OF SUBMISSION: _______________________ 

PLEASE CONSIDER THE FOLLOWING: 

NAME ________________________________________________________________________ 

DATE and PLACE OF BIRTH (AND DEATH, IF APPLICABLE) ________________________________ 

EDUCATION ____________________________________________________________________ 

 

PRIMARY ACCOMPLISHMENTS (Use another page if needed) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

List or include any articles or letters of substantiation 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Your Name:  ___________________________________________________________________ 

Relationship to Applicant: _________________________________________________________ 

Contact Information: ____________________________________________________________ 

Attach Photo of Applicant 

Mail to  WCHA, Wall of Fame Nomination, 116 N. William St., Goldsboro NC 27530 


