
 

 
 

REGION IV HEAD START ASSOCIATION  
REPRESENTATIVE SUPPORT LETTER 

 
 
 

 
The                                                                                                                                                fully supports  
         Head Start/ Early Head Start / Migrant and Seasonal Grantee Recipient Agency Name 
 

 
                                                                                                        as a representative for FHSA to the Region IV                                
                 Name of Director/Staff /Parent Representative  

 
 
 Head Start Association Board, under the                                                                    group.  
                                                                      Name Group Director/Staff/ Parent  

                 
Agreement: By submitting this support letter, I, the Grantee Recipient Head Start Director, affirm that the Grantee 
Recipient is a member of the FHSA organization named above and fully supports the named herein representing the 
Florida Head Start Association on the Region IV Head Start Association at Board Meetings and Committee Meetings 
or other activities and training. I also understand that the Grantee Recipient is responsible for all costs incurred to 
attend such meetings and functions. My signature validates and binds our commitment to represent the Florida Head 
Start Association on the Region IV Head Start Association board.  
 
 
Representative Signature:                                                                                 Date:  
 
 
Grantee Recipient Directors Signature:                                                                                           Date:  
 
What does the commitment mean? 
The most crucial volunteer service requirement is your commitment to be actively involved. This means you 
participate, provide your creativity, take on responsibility at a level you can commit to, and embrace team effort. The 
beauty of serving is no one person does all the work. The benefits of contributing are the personal and professional 
development you receive through working with others for a common goal. 
 
Secondary elements you will need to evaluate are the time, budget, and meeting commitments throughout the year. 
Various service opportunities involve everything from face-to-face meetings to conference calls. Time and expense are 
also involved. RIVHSA will host board training and quarterly board of directors’ meetings face-to-face and virtually 
throughout the year.  
 
Each Region IV Representative so elected shall serve for a term of (2) years and shall serve no more than four (4) 
consecutive terms.  
 

EXCELLENCE ~ ADVOCACY ~ LEADERSHIP 

 
F L OR ID A H E AD STAR T A SSOC I AT ION, INC. 
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