GREA HISTORY UPDATE FORM
(To be submitted by outgoing President by June 1)

Local Unit Year Date
President President-elect
Secretary Treasurer

UNIT RECOGNITION--Place a check by each award achieved, the amount or number (if
applicable to the award)* and name person(s) most directly responsible for the award.

Award Earned CK | Amount/No. Name

*Archives and History $

*Community Service hrs.

*Foundation $

*GEM Museum $

Handbook

History

*Membership--10% Growth

Newsletter

Public Relations

*Scholarship $

Scrapbook

*Spotlight Ads

Unit of Excellence

Unit of Distinction

PERSONS HONORED WITH INDIVIDUAL CERTIFICATES
Academic

Appreciation

Leadership

Outstanding Educator(s)

Volunteer Service

Emeritus Member(s)

Date of Retired Educators’ Day Observance

Date GREA Scrapbook Page completed

Members Added: Deceased Members, if known:

Members moved to another area, if known:

Use the text box on the next page, if necessary.
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