
 

GIVE 10 TO EDUCATION 

Request for Certificates 

 

Unit Name___________________________________________________________________ 

Contact Person________________________________________________________________ 

Contact Address_______________________________________________________________ 

Name of person receiving certificate_______________________________________________ 

Please describe what was done to achieve the “Give 10 to Education” Certificate.  Be sure to 

indicate the numbers of items/dollars donated. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Send completed form to Department Education Chairman by May 1, 2011. 


