
WELLINGTON WAIRARAPA SCHOOL TRUSTEES ASSOCIATION
Certificates for retiring School Trustees.

	 	 Please supply the following information:

Full name of Trustee
Length of service 

(years)

Position
(Parent, Proprietor, Staff, 

Student)

School where the trustee  
was a board member.

The completed Certificates are to be sent to the following address:
	
	 ........................................................................................................................................................................................

PLEASE SEND THE COMPLETED FORM TO:	

WWSTA	 Fax 04 568 2970	 Or via Email to wwsta@wwsta.org.nz
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