
Trenton Educational Wall of Fame 
PERSONAL DATA SHEET 

 
 
Name: __________________________________________ Date: _____________________ 
 
Address: __________________________________________ Year of Graduation: _______ 
 
City: __________________________________________ State: ____ Zip: ______________ 
 
Telephone Number: __________________________________ Age: (optional) ___________ 
 
Education: High School:   _______________________  
  College/ University: _______________________ 
  Class of:  _______________________ 
  Major:   _______________________ 
 
Marital Status: ___________________________ Spouse’s Name: _____________________ 
 
Children’s Names and Ages:  
 
 
  
 
List accomplishments as a student at Trenton Public Schools (if applicable): 
 
 
 
 
List contributions to Trenton Public Schools after graduation: 
 
 
 
 
List contributions to your community: 
 
 
 
 
Professional awards or accomplishments: (please include year) 
 
 
 
 
Additional Comments (Add additional pages as necessary): 
 
 
 
Note:  All applications will be considered for five (5) years by the Trenton Educational 
Wall of Fame Selection Committee.  Nominations may be re-submitted if not accepted 
in the five year period. 


