
HISTORICAL MARKER & ARCHIVES COMMITTEE 

MARKER EVALUATION FORM 

NAME OF MARKER________________________________________________________________________________ 

________________________________________________________________________________________________________ 

LOCATION OF MARKER____________________________________________________________________________ 

_________________________________________________________________________________________________________ 

KSDAR DISTRICT____________________________________________________________________________________ 

CONDITION OF MARKER___________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

GPS LOCATION (Optional) 

_________________________________________________________________________________________________________ 

 

Evaluator Name_____________________________________________________________________________________ 

Cell phone______________________________________ E-mail_____________________________________________ 

Date of evaluation__________________________________________________________________________________ 

 

Submit your form to your District’s member of the KSDAR Historical Marker and 

Archives Committee: 

Northeast Katana Ewbank kjewbank72@gmail.com  

Southeast Roxie Thornburg roxie.thornburg@gmail.com  

Southwest Andrea Colley  jcolley1@cox.net  

Northwest Diane George  dianegeorge77@gmail.com  

This form is fillable and may be uploaded.  Send completed form along with a digital photo 

of the marker to your district member of the committee.   
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