
NAHRO ROLL OF ACHIEVERS REGISTRATION FORM 
 
Name of resident or client to be registered: _____________________________________________________ 
 
Category in which this person should be entered: 

q Academic Achievement
  

q Community Service
  

q Economic Self 
Sufficiency  

q Proven Leadership     

q Other 
_____________________
_____________________ 

 
HUD-funded program that assisted this person: _________________________________________________ 
 
Please attach an additional page on which you address these issues: 

1.  What did this person achieve that your organization would like to recognize? 
     (Please be specific and include as many facts as possible.) 
2.  What obstacles did this person encounter and how did he/she overcome them? 
3.  How did your organization help this person achieve these accomplishments? 
4. Additional Comments about this person: 

 
Sponsored by NAHRO Agency Member:  
Agency: ____________________________________________________________________ 
Address: ____________________________________________________________________ 
Contact Name: ______________________________   Title:  _______________________________ 
Phone: ____________________________    Fax:__________________________________ 
E-Mail: ____________________________________________________________________ 
  
 
Certificates, suitable for framing, will be sent to the agency contact for presentation.  Or, if desired, the 
certificate can be sent directly to the recipient.  
Please send certificate directly to the recipient at this mailing address:  
Name: ____________________________________________________________________ 
Street Address ____________________________________________________________________ 
City: ______________________________  State: ____________  Zip  _______________ 
 
If this nominee is registered for a National Conference, the certificate can be presented to them at the 
conference.  The same opportunity may be available at your local region, chapter or state association 
meeting.   Nominee is registered for the following conference within the next three months: 
_______________________________________________________________________________________ 
 
If desired, the certificate can be sent in a frame for an additional $15.  
 
Return this application with $15 processing fee ($30 if framing is requested) to: 

NAHRO, Post Office Box 90487, Washington, D.C. 20090  
 
Check enclosed for $ _______(Made payable to NAHRO)  
Please charge $_______ to my:    q VISA      q Mastercard     q AMEX 
Account No.___________________________________________ Exp. Date ____________  
Signature___________________________________________________________________ 
 

 
For additional information on NAHRO's National Roll of Achievers or other member activities,  

please contact Membership Services through the web-site at www.nahro.org  
or by phone, at 1-877-866-2476.  


