
 
 

School Information 

 

Name of School:  _______________________________________________________________ 

 

School Address:  _______________________________________________________________ 

 

City:  ___________________________________  State: ________   Zip Code:  ____________ 

 

School Telephone:______________________________________________________________ 

 

School Website:  _______________________________________________________________ 

 

School Administrator:  ___________________________________________________________ 

 

 

Primary Advisor Information 

 

Name of Primary Advisor:  _______________________________________________________ 

 

Email Address:  ________________________________________________________________ 

 
(This information will not be shared with any other organization.)  

 

Agreement 

 

I have read the Lutheran Junior Honor Association Guidelines and agree that our chapter will abide by the 

guidelines established. I will submit our chapter guidelines by December 1. 

 

_________________________________________ 

Name of Principal 

 

 

_________________________________________    __________________ 

Signature of Principal        Date 

 

Payment   

 

Chartering Fee of $150.00 is due to Lutheran Education Association. Make checks payable to Lutheran Education 

Association. Mail to Lutheran Education Association, 7400 Augusta, River Forest, IL 60305 

 

Lutheran Junior Honor Association Chapter Application Form 
 


