P & Society of Women Engineers
% * New Fngland Shoreline Section

<

HIGH SCHOOL CERTIFICATE OF ACHIEVEMENT RESPONSE FORM

Please provide the information requested and submit form by email using the “SUBMIT” button below. You
could instead print and mail the form to the address on the bottom of the form.

Requestor Name: Date:

Requestor Title:

Phone: Email:

School:

Address:

CERTIFICATE OF ACHIEVEMENT RECIPIENTS

Girl’s Name:
Address:
Boy’s Name:
Address:
PRESENTATION OF CERTIFICATES
By SWE member, if possible: Awards Assembly Date:

Time:

Please mail to school:

Or print and mail form to:

Society of Women Engineers New England Shoreline Section S u b m It FO rm by Em aII

Dr. Susan Anderson

1137 Main Road

Tiverton, RI 02878
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