[bookmark: _GoBack]TSA ACTIVITY RESUME
   
Complete and submit this form to your local chapter vice president. It must be verified by the chapter advisor and sent to the TSA state advisor. DO NOT SUBMIT ACTIVITY DIRECTLY TO NATIONAL TSA.   
    
CHECK ONE: 	_____ Bronze Award 	_____ Silver Award 	_____ Gold Award   
   
Name:  _______________________________________________________

Advisor's name: _________________________________________________  
   
School name: _________________________________________________________________________  
   
School address: ________________________________________________________________________    
  
City/State/Zip: _________________________________________________________________________  

Total Points: _____________ 


_____________________________________________________________________ 
Chapter Vice-President						Date


_____________________________________________________________________
Chapter Advisor							Date


_____________________________________________________________________ 
State Advisor							Date			
