
























































	 Continuation of Excellence Application for 2011 Winners Only f
	Introduction
	Check List for Required Evidence 
	Check List for Additional Evidence 

	NASC School Membership Number: 
	School Name: 
	School Address: 
	School CityStateZip: 
	School Phone: 
	FAX: 
	Adviser Name: 
	Adviser Phone or School Extension: 
	School Email: 
	Number of years as adviser: 
	Number of Coadvisers: 
	Principal Name: 
	Principal Phone or School Extension: 
	Principal School Email: 
	Total Number in Student Body: 
	Grades in School: 
	Number of Council Members: 
	Number of Officers: 
	Spirit or Social Project title: 
	Recognition or Appreciation Project title: 
	Community ServiceService Learning Project title: 
	School ServiceImprovement Project title: 
	CivicBased Project title: 
	Fundraising Project title: 
	1: 
	2: 
	3: 
	4: 
	5: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	5_2: 
	Principal Name_2: 
	Adviser Name_2: 
	President Name: 
	Radio Button11: Off
	Text12: 
	0: 
	1: 

	Text13: 
	0: 
	1: 

	Text14: 
	0: 
	1: 

	SCHOOL NAME: 
	CITY AND STATE: 
	NAME: 
	POSITION: 
	DATE SIGNED: 


