
WISCONSIN HISTORICAL SOCIETY 
HISTORIC RESTORATION AND HISTORIC PRESERVATION AWARDS  

NOMINATION FORM 
Check the appropriate box(es). 

 I wish to nominate the below as the best restoration work of a Wisconsin historic property.  
 I wish to nominate the below as the best work in protecting a Wisconsin historic property.  

 
Nominee:  __________________________________________________________________________ 
                        (organization or individual nominated) 
                   __________________________________________________________________________ 
                                Street                                               City                                                                     Zip 
                   __________________________________________________________________________ 
                               Telephone (work)                                     (home)                                           E-mail 
 
Name of Historic Property: 
 
 
 
Address of Historic Property:__________________________________________________________ 
                                                                           Street                                    City                                              Zip 
Check the appropriate box. 

 Property is listed on the State & National Register of Historic Places.  Date of listing:_________ 
 Property is eligible for listing on the State & National Register of Historic Places.   
 Property is listed on a certified municipal register of historic property. 

 
Nominated by:_______________________________________________________________________ 
 
                         _______________________________________________________________________ 
                                Street                                               City                                                                   Zip 
                         _______________________________________________________________________ 
                                 Telephone (work)                                     (home)                                           E-mail 
 
Signature:_________________________________________      _______________________________ 
                                              Nominator                                                                   Date 
Please attach the following. 
1. Description of the project in 500 words or less.  Describe any special restoration or preservation 

techniques, research or difficult problems that were overcome.  If property was threatened, identify 
the type and degree of the threat to the property.  Note any special efforts or plans to ensure the 
future protection of the property.  

2. Four to ten color slides or digital images showing the historic property before and after the project 
was completed.  Digital images must be at least 300dpi and 480X600 pixels.  No materials will be 
returned and we reserve the right to use the images in publications, web sites and databases. 

3. Copies of historic photographs of property if available.  Please site the source of the photographs. 
4. If the property is not listed on the State or National Register, attach documentation showing property 

was determined eligible for listing on the Registers by the Wisconsin Historical Society, or that the 
property is listed on a certified municipal register.  If neither of these is the case, but you believe the 
property is eligible for listing on the State or National Register, please complete and attach a National 
Register Questionnaire (available at 
http://www.wisconsinhistory.org/hp/register/nrsr_questionnaire.asp .) 

5. Other documentation, such as magazine or newspaper clippings, photographs or brochures that 
support or explain the achievements of the nominee.   

 
Nomination form and supporting material must be postmarked by April 1.  Mail to:  
 

Historic Preservation and Restoration Awards Committee  
Division of Historic Preservation - Public History  
Wisconsin Historical Society, 816 State St.  
Madison, WI 53706  
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