
 

 

NAMING RECOMMENDATION FOR NEW/EXISTING FACILITIES AND INTERIOR/EXTERIOR SPACES 

Today’s Date______________________________   

Name and Contact Information of Person Submitting Recommendation: 

Name  _____________________________________________________________________________  

Mailing Address  _____________________________________________________________________  

Telephone Number  __________________________________________________________________  

Email‐Address ________________________________________________________________   

This recommendation is for (please check one): If possible, please provide location map. 

New School   [Identify location:   __________________________________________________  ] 

Existing Facility   [Identify location:  ________________________________________________  ] 

Interior Space   [Identify location:  _________________________________________________  ] 

Exterior Space   [Identify location:   ________________________________________________  ] 

Recommended Name: ________________________________________________________________  

  __________________________________________________________________________________  

Supporting Narrative for Recommendation: ______________________________________________  

  __________________________________________________________________________________  

  __________________________________________________________________________________  

  __________________________________________________________________________________  

  __________________________________________________________________________________  

  __________________________________________________________________________________  

  __________________________________________________________________________________  

  __________________________________________________________________________________  

  __________________________________________________________________________________  

Names of any Committee Members who served on a campus or district committee: 

  __________________________________________________________________________________  

  __________________________________________________________________________________  

  __________________________________________________________________________________  

Administrator’s Signature_____________________________________  Date  ___________________  
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