
ADDRESS: 

TELEPHONE: 

______________________________________________________

______________________________________________________ 

______________________________________________________ 

SIGNIFICANT CONTRIBUTIONS TO ROCK COUNTY AND ITS PEOPLE: 

VOLUNTEER: __________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

LEADERSHIP:__________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

ROCK COUNTY, WISCONSIN
Board of Supervisors
51 South Main Street 
Janesville, WI  53545
(608)757-5510

Rock County Hall of Honor 
Nomination Form

Please return this form to the attention of the Rock County Board Chair, Courthouse, 51 South 
Main Street, Janesville, by Monday, May 20, 2024. Nominations submitted in previous years must be 
resubmitted to be considered. If you have any questions, please contact the County Administrator’s 
Office (608-757-5510) or email countyadmin@co.rock.wi.us.

NAME OF NOMINEE: ___________________________________________________ 



ENTREPRENEURIAL: __________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

OTHER CONTRIBUTIONS: ______________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

BRIEF STATEMENT: ___________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

________________________________________________ 

________________________________________________ 
________________________________________________ 

NOMINATOR NAME: 

ADDRESS: 

TELEPHONE:

EMAIL: 

Home:________________ Work:____________________ 

Deadline:  Monday, May 20, 2024 at 5 P.M.  Please return the completed 
form to: County Board Chair, 51 S. Main Street, Janesville, WI  53545 or 
countyadmin@co.rock.wi.us. 

______________________________________________
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