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Date:     Chapter:    Chapter President:                 Email:       
 
Chapter member responsible for this form:         Email:          
 
 

Member’s name No. of 
Hours 

Teacher, School or District How did you help? 

     

    

    

    

    

    

    

    

    

 Total                                             

 
Email this form to your State Program or Educational Excellence Chairman ___________________________________________   
 


