
Grand Island CSD 

Naming Committee 

The Naming Commi
ee requires the following criteria for  presenta�on of histori-

cal contributors to the Grand Island Central School District’s  “WALL OF HONOR”. 

Criteria: 

• Contributed to the History, Value, Educa�onal Process or Overall Mission of 

the Grand Island CSD . 

• Has upheld the Morals and Values as taught to our students. 

• Has in some way made a significant posi�ve change to the Grand Island CSD. 

Nominee’s name________________________________ 

Address________________________________________ 

Phone_______________Email______________________ 

Your name______________________________________ 

Phone number_________Email_____________________ 

Please attach a written  detailed history of the contributions this person made 
and how they impacted the Grand Island CSD. Also Attach any pictures you may 

want included . 

Please send this completed form to: Grand Island CSD   

                                                       Naming Committee 

                                                       1100 Ransom Road 

                                                       Grand Island, New York 14072 


