
BURLINGTON HIGH SCHOOL 

WALL OF INSPIRATION 

 

Candidate Nomination Form 

 
 

Candidate’s Name: 

____________________________________________________________________ 

 

Phone _________________________________________________________ 

 

Email__________________________________________________________ 

 

Address _____________________________________________________ 

 

City, State, Zip: _____________________________________________ 

 

Class of (graduation year): ____________ Maiden Name: ______________________ 

 

 

Reason you feel this candidate is worthy of this award: 

 

 

 

 

 

 

 

 

 

Nominator’s Name: 

 

Name__________________________________________________________ 

 

Phone__________________________________________________________________ 

 

Email___________________________________________________________________ 

 

Please return to Nicole DeLassus, Burlington High School, 400 McCanna Parkway, 

Burlington, WI  53105 or via email at ndelassus@basd.k12.wi.us 

 

*Nominations are kept on file and reviewed annually for four consecutive years. 
 

 


