
School Charter Application 

2019-2020 

 Recognizing Student Excellence in Robotics 

School Charter Application  9/21/2019 

Name of School _______________________________________________________________  
School Address _______________________________________________________________  
School Phone____________________________  School Fax ___________________________  
CEEB Code __________________________________________________________________  
School Website________________________________________________________________  
Total Current Enrollment ________________________________________________________  
Grade Levels at the School ______________________________________________________ 
Proposed Chapter Name ________________________________________________________ 

School Classification and Accreditation 

School Classification   Public   Nonpublic 

Community Type   Rural   Suburban   Urban 

Public School _________________________________________________________________ 

 (identify the name of your school district) 

Accreditation Organization _______________________________________________________ 

 (US nonpublic schools only) 

Note:  Current accreditation verification needs to accompany this application. Schools outside of the 
United States identify the accreditation organization in your territory and provide verification of the 
accreditation. Also provide a point of contact for the from the organization. 

Advisor Information  

IRHS Adviser ___________________________ IRHS Co-advisor _____________________ 
Email Address __________________________ Email Address _______________________ 
Cell Phone _____________________________ Cell Phone __________________________ 

Payment Information 

Charter membership is $100. Membership runs through June 30, 2020. 

Credit Card Type   Personal   School/Business 

Card Type   Master Card   VISA   American Express 

Card Number ______________________________  CVC ________________________ 
Expiration Date ________________________________________________________________ 
Cardholder Signature ___________________________________________________________ 
Billing Address ________________________________________________________________ 

Authorization and Agreement  

I have read the IRHS Constitution and selection procedure and agree that our chapter 
will abide by the requirements established by the REC Foundation.  

Name of Principal ______________________________________________________________ 
Signature of Principal ___________________________________________________________ 
Date ______________________________ Email Address ____________________________ 


