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Due:  With Affiliation 

      Materials and Fees

            ADVISORS DIRECTORY

AND

SERVICE RECOGNITION

Your assistance is needed to a) prepare an up-to-date directory of all FHA-HERO chapter advisors and to b) recognize advisors for their years of service.  Please complete one form for each chapter advisor at your school and return with affiliation materials/membership dues.
Simply use the “tab” key on your computer to move to each field that must be completed.

FHA-HERO Forms Processing Office

6528 Catkin Court

Hughson, CA 95326
A.  ADVISORS DIRECTORY





REGION  FORMDROPDOWN 

    1)  SCHOOL ADDRESS FOR CURRENT PROGRAM YEAR

Address of advisor to whom official FHA-HERO correspondence should be sent:

NAME:      
SCHOOL:         FORMDROPDOWN 

SCHOOL ADDRESS:       

CITY:          ZIP CODE:       -    
        
SCHOOL PHONE:    FORMDROPDOWN 
 -       -           FAX:   FORMDROPDOWN 
 -       -           

SCHOOL DISTRICT:       

PRINCIPAL’S NAME:       

SCHOOL E-MAIL ADDRESS:       
 2)  HOME ADDRESS
Home addresses, phone numbers and e-mail addresses are important for reaching advisors quickly when needed to confirm participation in CRE, State Meeting, etc.

HOME ADDRESS:        

CITY:          ZIP CODE:       -    
HOME PHONE:    FORMDROPDOWN 
 -       -           

HOME E-MAIL ADDRESS:       
B.  ADVISORS RECOGNITION FOR 2010-2011
At the 2011 State FHA-HERO Meeting, the state officers will recognize advisors for years of service and dedication to FHA-HERO. Recognition pins will be based on the following increments of service as an advisor in California:

          5 year pin = earned after 5th year of service

10 year pin = earned after 10th year of service

15 year pin = earned after 15th year of service

20 year pin = earned after 20th year of service

25 year pin = earned after 25th year of service

Please provide the following information to assist in maintaining accurate information on the advisors in our association.

Please check pins already received:   FORMCHECKBOX 
5 yr.   FORMCHECKBOX 
10 yr.   FORMCHECKBOX 
15 yr.   FORMCHECKBOX 
20 yr.   FORMCHECKBOX 
25 yr.
    1)
Total years of service as a chapter advisor at the school where you now teach (including the 2010-2011 school year)      years
    2)
List other schools and dates where you have served as an advisor:

Name of School
State
Year(s)

     
  
     -     

     
  
     -     

     
  
     -     

     
  
     -     

     
  
     -     
If there is more than one advisor at your school, please complete this form for each advisor.  Thank you.  










