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2014 -2015
Representative Participation Form


This is to acknowledge that I, _____________________________________________, am the PDS


Representative for the 2014 - 2015 academic year at _______________________________________.









        (school’s name)


Please PRINT and fill out completely in order to receive your honorarium.


Legal Name_______________________________________________________________________


Address __________________________________________________________________________


City, State, Zip _____________________________________________________________________


SSN or ISU 991 ID __________________________________________________________________


Honorariums of $400 will be paid at the end of the corresponding academic year.
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