
 
 

Alpha Iota State 
Friend of Education 

Report Form 2014-2015 

 
Please send this report to the State Second Vice-Present for the Friend of Education 
Award certificate. 
Chapter:_____________________________________ 
Date of award (if know or month to be presented):_____________ 
_______________________________________________________ 
Name of Recipient________________________________________ 
 
Please explain why this person/organization was recognized by the chapter as a Friend 
of Education. 
 
How/where is the award to be presented? 
 
Will there be a press release? If you get published in any form, please send a copy for 
the state files. 
 
Person submitting the form:_________________________________ 
Phone:___________________________________________________ 
Chapter Position:__________________Email:____________________ 
Address of Submitter______________________________________ 
_______________________________________________________ 
 

Please return completed form to Bernice Haglund, 1840 Noon Road, Jackson, MI 
49201 (bernicehaglund@gmail.com) by March 15, 2015.  Your honoree will be 
included in the report to the state convention. Certificate will be sent within a week or 
two of your request. 
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