A+ Fit School Designation
Endorsement Form

As Principal / Lead Administrator of  School,  FILLIN   \* MERGEFORMAT        I hereby officially endorse the enclosed application for an A+ Fit School designation from the NC Health and Wellness Trust Fund.  This will be the only application from our school submitted for ​A+ Fit School designation this year.
As Superintendent of        District, I hereby officially endorse the enclosed application for A+ Fit School designation from the NC Health and Wellness Trust Fund.  

Principal/Lead Administrator’s Name (printed):      
Address: ___________________________________
City:          Zip:      
Phone:      
Fax:      
E-mail Address:      
Principal/Lead Administrator’s signature


Date
_____________________________________

___________________
Superintendent’s Name (printed):     
Superintendent’s signature




Date
