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WALL OF HONOR RECOGNITION FORM

 

 


Wallace Campus______   Sparks Campus_____   

 

 

Name of Honoree: ____________________________________________

 

 

Wallace Relationship:  Faculty/Staff_____ Student_____ Related to Faculty/Staff_____    
(If related, please indicate relationship____________________________)

 

 

Status (please check one):  Active Duty_____ National Guard_____ Reserves_____  

Retired_____ Veteran_____

 

 

Branch (please check one): Air Force____ Army____ Coast Guard____ Navy____  

Marines____ Other____

(If other, please indicate ____________________________)

 

 

Rank:  ____
Please attach a picture to your e-mail reply if you would like for it to be displayed as well. 

 

 

PLEASE RETURN REQUEST TO RYAN SPRY (rspry@wallace.edu) 

BY MONDAY, NOVEMBER 7, 2016
 

