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Starter Kits Request Form
Date of Request:      
School/HBAs Name:      
Type (check one):
 FORMCHECKBOX 
 4 year Bachelor’s Degree Program




 FORMCHECKBOX 
 2 Year Associate’s Degree Program




 FORMCHECKBOX 
 High School
 FORMCHECKBOX 
 Vocational/CTC
Name: 
Department: 
Mailing Address: 
City: 
Phone: 
Fax: 
E-mail: 
Number of Packets (1 kit per school): 
For more information contact NAHB Student Chapters at studentchapters@hbi.org or Cherry Sancho at csancho@hbi.org 

Please fill out and e-mail back to studentchapters@hbi.org 
