Wisconsin State Historical Markers Program-Pre Application Form
Q1. Applicant Contact Information

Name
Address
Address 2
City

Postal code
Phone

Email

Q2. Will you be the owner of the historical marker?

Yes No

Q3. Who will be the sponsoring organization or group that will be responsible for the historical marker?

Organization/Group name
Phone

Email

Q4. Where will the proposed historical marker be located?

Address
City
County

Q5. Will the proposed historical Marker be publicly accessible?

Yes No

Q6. Will your marker be located on or near a site listed on the State or National Register of Historic Places?

Yes No

Q7. Name of listing, if known.

Q8. Will your marker be located in or near a burial ground or cemetery?
Yes No

Q9. What is the proposed title of your historical marker?



Q10. What is the proposed text of your historical marker?

Q11. What is the topic of your marker?

Q12. Please check each of the following state historical marker criteria that you believe your proposed marker
will meet.

People: Associated with the lives of persons no longer living who have made significant
contributions to the broad patterns of history and culture.

Prehistory and Archaeology: Yields, or likely to yield, information important in prehistory or
history.

Ethnic Groups: Associated with ethnic groups who have made distinctive and significant
contribution to history.

State History: Embodies the characteristics of the State representing significant aspects of the
physical or natural history of the earth and its life.

Legends: Representative of popular stories or myths that, although not verifiable, are significant
to history and culture.

Q13. Do you have a source of funding for your marker?

Yes No

Q14. Attach an Image showing the location of the proposed state historical marker.
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