SANTA ROSA CITY SCHOOL DISTRICT

Nominations for the naming of: ] }D J .b / Z

Nominations for naming a school or individual b
the criteria and procedures as set out in Board Policy 7310.

NAMING OF FACILITY - RECOMMENDATION FORM

Name Nominated: M PM’M ved)

Contact Person: % j- AW

Address: ,Q 3 33 Trechwpsd .

City: S arda Rowa

State: c A

Zip: q' S Y09

Home Phone:

Cell Phone: 707 - 34Q)-+H35 L7/

E-Mail: muk& Q Qpa/nc,}51n$u,r‘0/nw.
——

Additional Required Attachments n Qi;

Please include information with this nomination forms that address the following:

1.

2
3.

Rationale:

Individuals, living or deceased, who have made outstanding contributions to the county
or community

Individuals, living or deceased, who have made contributions of state, national or
worldwide significance

The geographic area in which the school or building is located

Biography of the Nominee

Letter of permission from individual or family

Return this form along with supporting information to:

Santa Rosa City School District
Office of Superintendent
211 Ridgway Drive
Santa Rosa, CA 95401



