
BIG STONE GAP WALL OF FAME 
NOMINATION FORM 

 
Nominees Name__________________________________________________ 

Address__________________________________________________________ 

City________________________________ State________ Zip Code________ 

 
Home Phone_____________________ Cell Phone___________________  
 
Email__________________________________ 
 
Length of residence in Big Stone Gap_______________  
 
Short Biography of Nominee:  (you may attach an additional sheet) 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
Significant Contribution to Big Stone Gap:  (You may attach an additional sheet) 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
Other Information which would be useful to the Wall of Fame Committee to 
determine eligibility for the Wall of Fame: 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
You may send letter(s) of support for this nominee. 
 
Name of Person Submitting Nomination:_______________________________ 

Address_____________________________________________________________  

City___________________________________ State________ Zip Code________ 

Phone_____________________ 

For Committee Use Only 
Received by_________________________________ Date__________________ 
Date of Approval of Nomination_____________________________________ 


