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	MISSISSIPPI STATE ORGANIZATION


	Red Rose Award Report
Chapter Information

Chapter Name 
_____________________________

District __________________________

Contact person
_____________________________             Chapter President__________________

Phone

_____________________________

Phone
__________________________

Email address
_____________________________

Email address
____________________

Address

_____________________________




_____________________________

      Date of the Award____________________________     Place of the Award _____________________

      Ceremony (Enclose program copy or agenda _____________________________________________________________________

Recipient information

Name


______________________________

Position


______________________________

Address


______________________________





______________________________

Phone


______________________________

Recipient has influenced or benefitted education and the status of women in 

educational leadership roles with the following accomplishments__________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

_________________________________________________________________________________________

The following items must be included in the Red Rose packet to be considered for state recognition.


( Red Rose Award Form 


( Publication 

Send the Red Rose Award Report to Professional Affairs Representative by February 1 (See chapter yearbook for name and address)


Approved April 2008

Reviewed 2023

