FORMS:

PLEASE MAKE COPIES OF THE APPROPRIATE  APPLICATION FORMS TO ACTUALLY SUBMIT YOUR ENTRIES.

NOTE:

Most awards are judged by non-Civitans from another service organization.  Please provide succinct yet complete descriptions so any reader, unfamiliar with Civitan or your local community, would understand the work done by the members and benefits received by the project.  Spell out all acronyms the first time it’s used and avoid Civitan jargon.
Because of the early 2010 District Convention, this year’s awards will reflect a longer that normal time period:

· Scrapbook may cover activities August 2010 – September  2011

· Club Bulletins may include those published July 2010 – July 2011

· All other competitive club awards, e.g. Outstanding Service to Youth, People with Disabilities, Community Service, etc. may cover activities July 2010 – August 10, 2011
DISTRICT OUTSTANDING CLUB OF THE YEAR

CLUB NAME:


__________________________________________________

CLUB PRESIDENT:

__________________________________________________
CONTACT PERSON:

__________________________________________________

ADDRESS:



__________________________________________________






__________________________________________________
PHONE and E-MAIL

__________________________________________________
This award may be applied for by any club who has earned Honor/Merit status.  Supportive information such as newspapers articles, photos, etc., may be attached.   

NOTE:  This application is exactly the same as Civitan International’s application for the Dr. Courtney W. Shropshire Outstanding Club Award.  Only the cover page is different.  Therefore, if your club is also submitting for that International Award, simply make a copy of that application, adding this cover page to the front before sending to the District Awards Chair. It must be received by the Immediate Past Governor (District Awards Chair) by December 1. 
Applicants should note that judging criteria parallel that of the Honor Club award. However, the club chosen as the most outstanding in the organization should include activities of a comprehensive year of work, while at the same time showing how the club served the needs of both the community and its members.


Outstanding Club of the Year Form

NOTE: Instead of the pages below, you may attach a copy of Civitan International’s Dr. Courtney Shropshire Outstanding Club application.
Club Name:       FORMTEXT 

     


Club Number:

Part I: Community Service (50 points maximum)

Clubs should list as many outstanding community service projects as were undertaken during the awards year. Judging will be based upon the quality of the effort as well as its impact on those being served. Special consideration will be given to those projects of a hands-on nature.

Clubs should utilize the format below in describing their projects/activities and may attach as many sheets as necessary to demonstrate a year’s work.

Project Number:      
 Name of Project:      


Month and Year of Project:      


Concise description of project (including organizing, benefit to the community, number/percentage of club members participating, duration of projects, tangible results, etc.):      


Project Number:      
 Name of Project:      


Month and Year of Project:      



Description of project:      


(Add supplemental pages using the format above to list additional projects)
Outstanding Club of the Year Form (continued)
Club Name:       FORMTEXT 

     


Club Number:


Part II: Knowledge (10 points maximum)

Clubs have a responsibility to provide opportunities for members to become aware of the needs of their communities and to provide information on topics of importance to people universally. At the same time, members should avail themselves of programs of an educational nature—those that will help them become more capable volunteer leaders, as well as those that may assist them in their professional or social pursuits.

A. Outside (non-Civitan) Speakers or Programs (emphasis is placed upon the variety and frequency of the programs offered at club meetings). List a full year’s slate of programs, chronologically: 

1. 
Speaker or Program:      



Topic:      


Date:      


2. 
Speaker or Program:      



Topic:      


Date:      

3. 
Speaker or Program:      



Topic:      


Date:      

4. 
Speaker or Program:      



Topic:      


Date:      

5. 
Speaker or Program:      



Topic:      


Date:      


6. 
Speaker or Program:      



Topic:      


Date:      

7. 
Speaker or Program:      



Topic:      


Date:      

8. 
Speaker or Program:      



Topic:      


Date:      

9. 
Speaker or Program:      



Topic:      


Date:      


10. 
Speaker or Program:      



Topic:      


Date:      

(Add Supplemental Pages to List Additional Speakers/Programs)
Outstanding Club of the Year Form (continued)

Club Name:       FORMTEXT 

     


Club Number:
B. Club Educational (Civitan related) Programs: List and describe all programs at club meetings relating to the history and ongoing activities of the organization. Special emphasis will be placed on those programs designed to acquaint members with the club’s history and past achievements. List all programs chronologically.

1. 
Program:      


Date:      

2. 
Program:      


Date:      

3. 
Program:      


Date:      

4. 
Program:      


Date:      

5. 
Program:      


Date:      

(Add Supplemental Pages to List Additional Programs)

C. District and International Educational Programs: Describe all meetings/seminars attended outside of regular club meetings, including international conventions, district-wide and area meetings, leadership seminars, club building seminars, etc. Special emphasis is placed upon the number of club representatives attending such functions.

1. 
Meeting:      


Date:      
  Number/Percentage Members Attended:     

2. 
Meeting:      


Date:      
  Number/Percentage Members Attended:     

3. 
Meeting:      


Date:      
  Number/Percentage Members Attended:     

4. 
Meeting:      


Date:      
  Number/Percentage Members Attended:     

5. 
Meeting:      


Date:      
  Number/Percentage Members Attended:     

6. 
Meeting:      


Date:      
  Number/Percentage Members Attended:     

7. 
Meeting:      


Date:      
  Number/Percentage Members Attended:     

8. 
Meeting:      


Date:      
  Number/Percentage Members Attended:     

9. 
Meeting:      


Date:      
  Number/Percentage Members Attended:     

(Add Supplemental Pages to List Additional Programs)

Outstanding Club of the Year Form (continued)
Club Name:       FORMTEXT 

     


Club Number:
Category III: Fellowship (10 points maximum)

Of the items below, a minimum of 10 are required in this category. Please check all items completed.

 FORMCHECKBOX 
 
1. Fellowship time before/after meeting

 FORMCHECKBOX 
 
2.  Visits to other clubs

 FORMCHECKBOX 
 
3. Greeting Committee

 FORMCHECKBOX 
 
4. Guests supplied with nametags

 FORMCHECKBOX 
 
5. All guests introduced during meetings

 FORMCHECKBOX 
 
6. Follow-up letter sent to each guest

 FORMCHECKBOX 
 
7.  Social Activities


 FORMCHECKBOX 

1.      


 FORMCHECKBOX 

2.      



 FORMCHECKBOX 

3.      



 FORMCHECKBOX 

4.      


 FORMCHECKBOX 

5.      


 FORMCHECKBOX 
 
8.  Other


 FORMCHECKBOX 

1.      


 FORMCHECKBOX 

2.      



 FORMCHECKBOX 

3.      



 FORMCHECKBOX 

4.      


 FORMCHECKBOX 

5.      


Category IV: Charitable Support Activities (10 Points Maximum)

(Mandatory Support of at Least Three Programs)

 FORMCHECKBOX 

1. Candy Box (must be revenue positive)

 FORMCHECKBOX 

2. Coin Box

 FORMCHECKBOX 

3. Shropshire Fellows Program (minimum contribution of $250)

 FORMCHECKBOX 

4. Civitan Research Center Fellows Program (minimum contribution of $250)

 FORMCHECKBOX 

5. Junior Fellows Program (minimum contribution of $100)

 FORMCHECKBOX 

6. Civitans at the Helm (includes Breakthru Golf Benefit and Putt-n-Chip
 FORMCHECKBOX 

7. President’s Council (10% member participation)

 FORMCHECKBOX 

8. Unrestricted Fund contributions ($100 minimum)

 FORMCHECKBOX 

9. Sno-Do contributions ($100 minimum)

 FORMCHECKBOX 

10. Dance-a-thon contributions ($100 minimum)


Outstanding Club of the Year Form (continued)

Club Name:       FORMTEXT 

     


Club Number:
Category V: Club Management (10 points maximum)

 FORMCHECKBOX 

1. All officers trained (according to International Policy)

 FORMCHECKBOX 

2. Club had active Board of Directors

 FORMCHECKBOX 

3. Membership roster published by club (attach copy)

 FORMCHECKBOX 

4. Bulletin/newsletter published at least monthly (attach one copy)

 FORMCHECKBOX 

5. Club adopted operating budget (attach copy)

 FORMCHECKBOX 

6. Committee chairpersons appointed (attach list)

 FORMCHECKBOX 

7. Club published informational brochure (attached copy) or maintained club website.



List website address:      


 FORMCHECKBOX 

8. Banner displayed at all meetings 

 FORMCHECKBOX 

9. Club had ongoing new member orientation program

 FORMCHECKBOX 

10.  Club held two or more Membership Recruitment Meetings

 FORMCHECKBOX 

11. Club had at least two Fund Raising Projects. Please list.



1.      



2.      

Category VI: Membership (10 points maximum)

Club must not only reflect a net membership increase for the award year, but it should also describe all activities designed to share Civitan with others. Special emphasis will be placed on significant membership increases, new club building initiatives, and internal membership recruitment programs.

Club’s October 1 membership of award year:       



Club’s September 30 ending membership for award year:      


Describe all membership activities in detail:      


(Add Supplemental Pages to List Additional Details)
Outstanding Club of the Year Form (continued)
DISTRICT CLUB PRESIDENT OF THE YEAR

Area Directors or club in good standing may submit this form and must certify the following information and received by the Awards Chair no later than December 1.  Additional information may be submitted with this form in support of this president.
President’s Name: _______________________________ Club: __________________________










Points

Total Points
Required:  Club officers trained by November 15
25 total
____________

Clubs less than 15 members … deduct


-15

____________

Members attended Club Building Seminar:


President






15

____________


Members (No. _____)




10 each
____________

Sponsored New Member





25 each
____________

Held Club Membership Recruitment Meetings

10 each
____________

Net Increase in Club Membership Oct. 1 – Sept. 30)

25

____________

Attended District Meeting




10 each
____________

Attended Area Meeting





10 each
____________

Attended Annual  District Convention



10

____________

Sponsored New Civitan Club




50 each
____________

Sponsored New Junior Civitan Club



50 each
____________

Club Participation:


Civitan International Research Center


10

____________


Junior Civitan





10

____________


Clergy Appreciation Week



10

____________
Candy Box Project





10

____________


Fruitcake Project





10

____________


List 3 others



______________________________________
10

____________



______________________________________
10

____________



______________________________________
10

____________

Club “Not in Good Standing”  … deduct


-40

____________

President did not sponsor a new member …deduct
-25

____________






TOTAL 




____________

I certify the information above is true and correct to the best of my knowledge:

__________________________________________________________

________________
Printed Name and Signature of Nominator





Date
Club/Position: ____________________________________________________________________
OUTSTANDING AREA DIRECTOR OF THE YEAR

The Immediate Past District Governor will use this form to determine the recipient of this award.  The award will be presented at the first District meeting following the close of the Civitan year.
Name of Area Director  ___________________________________  Area No. _______________










Points

Total Points

Report No. 1 submitted before deadline--April 30

10 each
__________

Report No. 2 submitted before deadline—September 30 
10 each
__________

Late report submittal   …deduct




-5 each
__________
Clubs represented at District Meetings


10 each
__________

Clubs represented at District Convention


15 each
__________

Area Director attended District Meeting


15

__________

Area Director attended District Convention


15

__________

Sponsored new member by Area Director


20 each
__________

New senior / junior club in area




50 each
__________

Area Director not sponsoring new member…deduct
-20

__________






TOTAL



__________

_____________________________________________

Date _________________

Florida District Governor
GOVERNOR’S CHOICE AWARD

This award is presented at the discretion of the Immediate Past Governor to recognize a club that best exemplified the goals and vision of that Governor.  Consideration may be given to a club which displayed significant commitment to Civitan ideals and programs (based on the form below); provided outstanding service to the Governor or District; succeeded in the face of difficult circumstances; or for some other reason is one the Past Governor feels is worthy of this honor.

Clubs wishing to be considered clubs for this award should submit the form below to the Immediate Past Governor (Awards Chair).  It must be received no later than December 1.
Name of Club _____________________________   Club President ________________________









(during the past Civitan Year)








Points

No. of Members
Total
Club attendance at District Meetings

10 each
______

______

Club attendance at District Convention
10 each
______

______

Number of members … over 15







______

Number of projects (cumulative for year)





______

Total number of hours spent on all projects





______

Club held recruiting meeting


10 each
______

______

Club sponsored new senior club


50 each
______

______

Club sponsored new campus club

25 each
______

______

Club sponsored new junior club


25 each
______

______

Club participated in:


Special Olympics



10 total



______


Clergy Appreciation Week

10 total



______


Civitan Awareness Week


10 total



______


Candy Box Project



10 total



______


Coin Box Project



10 total



______


Fruitcake Project



10 total



______


Foundation:



Civitans at the Helm

10 total



______



President’s Council


10 total



______



Civitan Fellow Program

10 total



______



CIRC Fellow Program

10 total



______



Freedom Fellow Program

10 total



______



Junior Fellow


10 total



______



Breakthru Golf


10 total



______



Chip N Putt Golf


10 total



______

President sponsored new member

25 each
______

______







TOTAL POINTS



______

FUNDRAISING/PHILANTHROPY

Total dollars raised








______

Total dollars donated








______

Number of Members (Oct. 1, prior year)  
_______

Number of Members (Sept. 30, current year)
_______

ADDITIONAL COMMENTS:

(Use this section to list items that Immediate Past Governor might consider in selecting the Governor’s Choice Award, e.g. service to the Past Governor or District; challenges overcome; significant accomplishments or recognition, etc)

Governor’s Choice Award (Continued)

OUTSTANDING CLUB BULLETIN
CLUB NAME:


__________________________________________________

CLUB PRESIDENT:

__________________________________________________

EDITOR(S):


__________________________________________________

CONTACT PERSON:

__________________________________________________

ADDRESS:



__________________________________________________






__________________________________________________
PHONE and E-MAIL

__________________________________________________
The newsletter should include information pertaining to club projects and activities, information on club program speakers, coming events, socials, news from the District and International, etc., and will be judged on.:


60%
-
Newsworthy content


10%
-
Readability


10%
-
Contribution to programs


10%
-
Timeliness


10%
-
Format and attractiveness

For District Awards, please include copies of issues from 

July, 2010 through July, 2011
Send to the District Awards Chair (Immediate Past Governor) to be received no later than August 15.                                                                                                
CLUB EDUCATION  AWARD

CLUB NAME:


__________________________________________________

CLUB PRESIDENT:

__________________________________________________

PROJECT CHAIR(S):

__________________________________________________

CLUB MEMBERSHIP (as of October 1) ____________________________________________

CONTACT PERSON:

__________________________________________________

ADDRESS:



__________________________________________________






__________________________________________________

PHONE and E-MAIL

__________________________________________________

This award is based on the overall activities of the Club that best promote knowledge of the community, club, and district/international programs.   
A. 
Speaker or Program: Description of outside speakers/topics that were featured at club meetings. List at least 2 programs. Add additional speakers and pages as necessary to list all speakers during the year.  
1. 
Speaker:____________________________________________________________________

General Topic:_______________________________________________________________

2.
 Speaker:____________________________________________________________________

General Topic:_______________________________________________________________

B. 
Club Education Programs:   Description of programs at regular/special meetings telling of the history of Civitan.   Primary emphasis should be placed on educating members on the club’s history and past achievements.   List at least two programs. Add additional programs held during the year.
1.____________________________________________________________________________

2.____________________________________________________________________________

C. 
District/International Education Programs: Description of meetings/seminars attended outside of regular club meetings, i.e. International Conventions and Seminars, Area meetings, District Conventions and Region Meetings.   List at least 3 programs and number attending. Add additional meetings as necessary.
1.___________________________________________________ Members attending:  _________

2.___________________________________________________ Members attending:  _________
3. __________________________________________________ Members attending:  _________ Additional pages and/or supporting materials should be firmly attached and no larger than this page.  Send to the District Awards Chair (Immediate Past Governor) to be received no later than August 15.                                                                                                
CLUB FELLOWSHIP AWARD 

CLUB NAME:


__________________________________________________

CLUB PRESIDENT:

__________________________________________________

PROJECT CHAIR(S):

__________________________________________________

CLUB MEMBERSHIP (as of October 1) _________________________________________

CONTACT PERSON:

__________________________________________________

ADDRESS:



__________________________________________________






__________________________________________________
PHONE and E-MAIL

__________________________________________________
This award is based on the overall activities of the Club that best promote fellowship within the Club. 

Any supporting materials should be in a binder not to exceed one-half (1/2) inch on pages no larger than 8 1/2 x 11 inches! 

INCLUDE DATES, DESCRIPTION OF FELLOWSHIP FUNCTIONS, PROJECTS or ACTIVITIES, NUMBER OF MEMBERS PARTICIPATING. Add more functions as necessary.
1.  _______________________________________________________________________________

Date: ​​​​​​​​​​​​​​​​​​​​____________________________
Members Attending: ​​​​​​​​​​​​​​​​​​​____________________

2.  _______________________________________________________________________________


Date: ​​​​​​​​​​​​​​​​​​​​____________________________
Members Attending: ​​​​​​​​​​​​​​​​​​​____________________

3.  _______________________________________________________________________________


Date: ​​​​​​​​​​​​​​​​​​​​____________________________
Members Attending: ​​​​​​​​​​​​​​​​​​​____________________

4.  _______________________________________________________________________________


Date: ​​​​​​​​​​​​​​​​​​​​____________________________
Members Attending: ​​​​​​​​​​​​​​​​​​​____________________

Additional pages and/or supporting materials should be firmly attached and no larger than this page.  Send to the District Awards Chair (Immediate Past Governor) to be received no later than August15.
OUTSTANDING CLUB SCRAPBOOK

This award will be presented to the club in each category (clubs with up to 29 members and clubs with 30 and plus members) with the best scrapbook using the following judging criteria:

10% - Proper identification, pages numbered 

40% - Presentation, table of contents 

50% - Originality, design and imagination, pages to include

local, projects, District, International sections 

and creative excellence, continuity,  neatness, spelling accuracy, publicity coverage, photography, and artistry.

The purpose of the scrapbook is to record the accomplishments of your club and give proof of publicity and civic activities and will be judged during the convention.   Scrapbooks are to be delivered to the Awards chair no later than the start of the first business session at the annual convention.  The Outstanding Scrapbook award will be presented at the installation banquet.  An official scrapbook cover from the Civitan supply house is the only one eligible for competition.

Required Format

1.
Proper identification (name of the club on the front of the book)

2.
Title page showing the name of the club and the date

3.
Table of contents with all pages numbered

4.
Sections of the book should be set up for each of the following four categories:


Local


Include local club officers, members, activities, 





recruitment meetings, etc.


Projects

Include community service, fund raising, Civitan awareness 





and youth


District

Include district officers from your club, district meetings 

and activities, district honors your club has received


International
Include International officers from your club, International





meetings and activities, club delegates, International 

honors your club has received


BRING SCRAPBOOK TO ANNUAL CONVENTION IN SEPTEMBER

(Preferably the Friday evening event to allow sufficient time for viewing and judging)

OUTSTANDING JUNIOR CLUB SPONSOR

JUNIOR CLUB NAME:


____________________________________________

JUNIOR CLUB PRESIDENT:

____________________________________________

SENIOR CLUB NAME:


____________________________________________

SENIOR CLUB PRESIDENT:

____________________________________________

NAME OF JUNIOR SUBMITTING APPLICATION:   ___________________________

ADDRESS:




____________________________________________







____________________________________________

PHONE and E-MAIL


____________________________________________

Explain what your Senior Cub did that makes you think they are the most outstanding Junior Club sponsor in the Florida District.

Additional pages and/or supporting materials should be firmly attached and no larger than this page.  Send to the District Awards Chair (Immediate Past Governor) to be received no later than August 15.
OUTSTANDING JOINT

JUNIOR-SENIOR SERVICE PROJECT 

SENIOR CLUB NAME:


____________________________________________

SENIOR CLUB PRESIDENT:

____________________________________________

JUNIOR CLUB NAME:


____________________________________________

JUNIOR CLUB PRESIDENT:

____________________________________________

PROJECT CHAIR(S):


____________________________________________

CONTACT PERSON:

__________________________________________________

ADDRESS:



__________________________________________________






__________________________________________________
PHONE and E-MAIL

__________________________________________________
PROJECT NAME:


____________________________________________

DATE(S) OF PROJECT


____________________________________________

(Project must be completed during the Junior Civitan Club Year, July 1 -  June 30)

JUNIOR CLUB MEMBERSHIP AT TIME OF PROJECT:
____________________

SENIOR CLUB MEMBERSHIP AT TIME OF PROJECT:
____________________

NUMBER OF JUNIOR MEMBERS PARTICIPATING:
____________________

NUMBER OF SENIOR MEMBERS PARTICIPATING:
____________________

TOTAL NUMBER OF HOURS SPENT:



____________________

MONEY SPENT OR RAISED:





____________________
DESCRIPTION OF ACTIVITY:  (Be as specific as possible, including benefit to the community, member involvement, public awareness)

Additional pages and/or supporting materials should be firmly attached and no larger than this page.  Send to the District Awards Chair (Immediate Past Governor) to be received no later than August 15.
OUTSTANDING SINGLE YOUTH PROJECT 

CLUB NAME:


__________________________________________________

CLUB PRESIDENT:

__________________________________________________

PROJECT CHAIR(S):

__________________________________________________

CONTACT PERSON:

__________________________________________________

ADDRESS:



__________________________________________________






__________________________________________________
PHONE and E-MAIL

__________________________________________________
PROJECT NAME:

__________________________________________________

DATE(S) OF PROJECT

__________________________________________________

CLUB MEMBERSHIP AT TIME OF PROJECT (Required):
____________________

NUMBER OF MEMBERS PARTICIPATING (Required):
____________________

TOTAL NUMBER OF HOURS SPENT (Required):

____________________

MONEY SPENT OR RAISED:





____________________

DESCRIPTION OF ACTIVITY:  (Be as specific as possible, including benefit to the community, member involvement, public awareness)

Additional pages and/or supporting materials should be firmly attached and no larger than this page.  Send to the District Awards Chair (Immediate Past Governor) to be received no later than August 15.
OUTSTANDING TOTAL YOUTH PROJECTS

CLUB NAME:


__________________________________________________

CLUB PRESIDENT:

__________________________________________________

CLUB MEMBERSHIP (as of October 1)   _________________________________________

CONTACT PERSON:

__________________________________________________

ADDRESS:



__________________________________________________






__________________________________________________

PHONE and E-MAIL

__________________________________________________

This award is based on Total Service (series of projects) to Youth and is presented to the club which has given the most outstanding service in this total category.  Key components in judging Total Service include the benefit to the community served and member involvement.

A form is provided to list the projects that your club performed during the Civitan year and summarize the hours volunteered and monies raised or donated.
After the summary, fully describe each individual project and include supporting materials.  Separate index tabs for each project would be helpful, particularly if the project description is lengthy and contains photos and additional supporting materials.
SUMMARY LISTING OF SERVICE TO YOUTH 
Add additional rows as necessary

     Total Club Membership October 1:  ​​​​​​​​​​​​​​_____________

	PROJECT NAME

Each Project Listed should be described in detail section of this form 
	NUMBER OF

MEMBERS

PARTICIPATING
	% OF CLUB

MEMBERS

PARTICIPATING
	NUMBER OF

HOURS VOLUNTEERED
	AMOUNT OF

MONEY SPENT or RAISED

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL
	N/A
	N/A 
	
	


SUMMARY OF ADDITIONAL CONTRIBUTIONS

(Direct Contributions that did not incur volunteer hours, e.g. $500 to Sheriff’s Youth Ranch, etc.)
	ORGANIZATION/RECIPIENT NAME

Add brief description if Name is not self-explanatory to a non-Civitan judge from outside your geographical area
	AMOUNT OF MONEY DONATED

	
	

	
	

	
	

	
	

	TOTAL
	


Total Service to Youth (continued) 

Fully describe each project individually and include photos and supporting documents.  Descriptions should include benefit to the community, member involvement and public awareness.  Separate index tabs for each project would be helpful.  If you prepared individual Single Service award applications for any project, those may be copied and included. 

PROJECT NAME:

__________________________________________________

DATE(S) OF PROJECT

__________________________________________________

MEMBERSHIP:   ________   
NO. OF MEMBERS PARTICIPATING  ___________

NUMBER OF HOURS SPENT: 
___________


MONEY SPENT OR RAISED:  
___________

DESCRIPTION OF ACTIVITY (including benefit to community, member involvement, public awareness):
PROJECT NAME:

__________________________________________________

DATE(S) OF PROJECT

__________________________________________________

MEMBERSHIP:   ________   
NO. OF MEMBERS PARTICIPATING  ___________

NUMBER OF HOURS SPENT: 
___________


MONEY SPENT OR RAISED:  
___________

DESCRIPTION OF ACTIVITY (including benefit to community, member involvement, public awareness):
PROJECT NAME:


____________________________________________

DATE(S) OF PROJECT


____________________________________________

MEMBERSHIP:   ________   
NO. OF MEMBERS PARTICIPATING  ___________

NUMBER OF HOURS SPENT: 
___________


MONEY SPENT OR RAISED:  
___________

DESCRIPTION OF ACTIVITY (including benefit to community, member involvement, public awareness):
[Add additional projects descriptions and supporting material as needed]
Additional pages and/or supporting materials should be firmly attached and no larger than this page.  Send to the District Awards Chair (Immediate Past Governor) to be received no later than August 15.

OUTSTANDING SINGLE SERVICE TO 
PEOPLE WITH DISABILITIES  

CLUB NAME:


__________________________________________________

CLUB PRESIDENT:

__________________________________________________

PROJECT CHAIR(S):

__________________________________________________

CONTACT PERSON:

__________________________________________________

ADDRESS:



__________________________________________________






__________________________________________________
PHONE and E-MAIL

__________________________________________________
PROJECT NAME:

__________________________________________________

DATE(S) OF PROJECT

__________________________________________________

CLUB MEMBERSHIP AT TIME OF PROJECT (Required):
____________________

NUMBER OF MEMBERS PARTICIPATING (Required):
____________________

TOTAL NUMBER OF HOURS SPENT (Required):

____________________

MONEY SPENT OR RAISED:





____________________

DESCRIPTION OF ACTIVITY:  (Be as specific as possible, including benefit to the community, member involvement, public awareness)

Additional pages and/or supporting materials should be firmly attached and no larger than this page.  Send to the District Awards Chair (Immediate Past Governor) to be received no later than August 15.
OUTSTANDING TOTAL SERVICE TO PEOPLE 
WITH DISABILITIES 

CLUB NAME:


__________________________________________________

CLUB PRESIDENT:

__________________________________________________

CLUB MEMBERSHIP (as of October 1)  _______________________________________

CONTACT PERSON:

__________________________________________________

ADDRESS:



__________________________________________________






__________________________________________________
PHONE and E-MAIL

__________________________________________________

This award is based on Total Service (series of projects) to people with disabilities and is presented to the club which has given the most outstanding service in this total category.  Key components in judging Total Service include the benefit to the community served and member involvement.

A form is provided to list the projects that your club performed during the Civitan year and summarize the hours volunteered and monies raised or donated.

After the summary, fully describe each individual project and include supporting materials.  Separate index tabs for each project would be helpful, particularly if the project description is lengthy and contains photos and additional supporting materials.
SUMMARY LISTING OF SERVICE TO PEOPLE WITH DISABILITIES 

Add additional rows as necessary

     Total Club Membership October 1:  ​​​​​​​​​​​​​​_____________

	PROJECT NAME

Each Project Listed should be described in detail section of this form 
	NUMBER OF

MEMBERS

PARTICIPATING
	% OF CLUB

MEMBERS

PARTICIPATING
	NUMBER OF

HOURS VOLUNTEERED
	AMOUNT OF

MONEY SPENT or RAISED

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL
	N/A
	N/A 
	
	


SUMMARY OF ADDITIONAL CONTRIBUTIONS

(Direct Contributions that did not incur volunteer hours, e.g. $500 to Civitan International Research Center, etc.)
	ORGANIZATION/RECIPIENT NAME

Add brief description if Name is not self-explanatory to a non-Civitan judge from outside your geographical area
	AMOUNT OF MONEY DONATED

	
	

	
	

	
	

	
	

	
	

	TOTAL
	


Total Service to People with Disabilities (continued) 

Fully describe each project individually and include photos and supporting documents.  Descriptions should include benefit to the community, member involvement and public awareness.  Separate index tabs for each project would be helpful.  If you prepared individual Single Service award applications for any project, those may be copied and included. 

PROJECT NAME:

__________________________________________________

DATE(S) OF PROJECT

__________________________________________________

MEMBERSHIP:   ________   
NO. OF MEMBERS PARTICIPATING  ___________

NUMBER OF HOURS SPENT:
___________


MONEY SPENT OR RAISED:  
___________

DESCRIPTION OF ACTIVITY (including benefit to community, member involvement, public awareness) :
PROJECT NAME:

__________________________________________________

DATE(S) OF PROJECT

__________________________________________________

MEMBERSHIP:   ________   
NO. OF MEMBERS PARTICIPATING  ___________

NUMBER OF HOURS SPENT:
___________


MONEY SPENT OR RAISED:  
___________

DESCRIPTION OF ACTIVITY (including benefit to community, member involvement, public awareness):
PROJECT NAME:

__________________________________________________

DATE(S) OF PROJECT

__________________________________________________

MEMBERSHIP:   ________   
NO. OF MEMBERS PARTICIPATING  ___________

NUMBER OF HOURS SPENT:
___________


MONEY SPENT OR RAISED:  
___________

DESCRIPTION OF ACTIVITY(including benefit to community, member involvement, public awareness):
[Add additional projects descriptions as needed]

Additional pages and/or supporting materials should be firmly attached and no larger than this page.  Send to the District Awards Chair (Immediate Past Governor) to be received no later than August 15.
OUTSTANDING SINGLE 

COMMUNITY SERVICE PROJECT 

CLUB NAME:


__________________________________________________

CLUB PRESIDENT:

__________________________________________________

PROJECT CHAIR(S):

__________________________________________________

CONTACT PERSON:

__________________________________________________

ADDRESS:



__________________________________________________






__________________________________________________
PHONE and E-MAIL

__________________________________________________
PROJECT NAME:

__________________________________________________

DATE(S) OF PROJECT

__________________________________________________

CLUB MEMBERSHIP AT TIME OF PROJECT (Required):
____________________

NUMBER OF MEMBERS PARTICIPATING (Required):
____________________

TOTAL NUMBER OF HOURS SPENT (Required):

____________________

MONEY SPENT OR RAISED:





____________________

DESCRIPTION OF ACTIVITY:  (Be as specific as possible, including benefit to community, member involvement, public awareness))

Additional pages and/or supporting materials should be firmly attached and no larger than this page.  Send to the District Awards Chair (Immediate Past Governor) to be received no later than August 15.

OUTSTANDING TOTAL 

COMMUNITY SERVICE PROJECTS

CLUB NAME:


__________________________________________________

CLUB PRESIDENT:

__________________________________________________

CLUB MEMBERSHIP (Required)
____________________________________________

CONTACT PERSON:

__________________________________________________

ADDRESS:



__________________________________________________






__________________________________________________
PHONE and E-MAIL

__________________________________________________
This award is based on Total Service (series of projects) to the community and is presented to the club which has given the most outstanding service in this total category.  Key components in judging Total Service include the benefit to the community served and member involvement.

A form is provided to list the projects that your club performed during the Civitan year and summarize the hours volunteered and monies raised or donated.

After the summary, fully describe each individual project and include supporting materials.  Separate index tabs for each project would be helpful, particularly if the project description is lengthy and contains photos and additional supporting materials.
SUMMARY LISTING OF SERVICE to the COMMUNITY 

Add additional rows as necessary

     Total Club Membership October 1:  ​​​​​​​​​​​​​​_____________

	PROJECT NAME

Each Project Listed should be described in detail section of this form 
	NUMBER OF

MEMBERS

PARTICIPATING
	% OF CLUB

MEMBERS

PARTICIPATING
	NUMBER OF

HOURS VOLUNTEERED
	AMOUNT OF

MONEY SPENT or RAISED

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL
	N/A
	N/A 
	
	


SUMMARY OF ADDITIONAL CONTRIBUTIONS

(Direct Contributions that did not incur volunteer hours, e.g. $500 to Orange County Coalition for the Homeless, etc.)
	ORGANIZATION/RECIPIENT NAME

Add brief description if Name is not self-explanatory to a non-Civitan judge from outside your geographical area
	AMOUNT OF MONEY DONATED

	
	

	
	

	
	

	
	

	
	

	TOTAL
	


Total Community Service (continued) 

Fully describe each project individually and include photos and supporting documents.  Descriptions should include benefit to the community, member involvement and public awareness.  Separate index tabs for each project would be helpful.  If you prepared individual Single Service award applications for any project, those may be copied and included. 

PROJECT NAME:

__________________________________________________

DATE(S) OF PROJECT

__________________________________________________

MEMBERSHIP:   ________   
NO. OF MEMBERS PARTICIPATING  ___________

NUMBER OF HOURS SPENT:
___________


MONEY SPENT OR RAISED:  
___________

DESCRIPTION OF ACTIVITY (including benefit to community, member involvement, public awareness):
PROJECT NAME:

__________________________________________________

DATE(S) OF PROJECT

__________________________________________________

MEMBERSHIP:   ________   
NO. OF MEMBERS PARTICIPATING  ___________

NUMBER OF HOURS SPENT:
___________


MONEY SPENT OR RAISED:  
___________

DESCRIPTION OF ACTIVITY (including benefit to community, member involvement, public awareness):
PROJECT NAME:

__________________________________________________

DATE(S) OF PROJECT

__________________________________________________

MEMBERSHIP:   ________   
NO. OF MEMBERS PARTICIPATING  ___________

NUMBER OF HOURS SPENT:
___________


MONEY SPENT OR RAISED:  
___________

DESCRIPTION OF ACTIVITY (including benefit to community, member involvement, public awareness):
[Add additional projects descriptions as needed]

Additional pages and/or supporting materials should be firmly attached and no larger than this page.  Send to the District Awards Chair (Immediate Past Governor) to be received no later than August 15.

Judges from another service organization will select the winning club. 


 


Judging will be based on the percentages allocated as follows:





Community Service	50%	


Knowledge	10%


Fellowship	10%


Management	10%


Membership	10%


Charitable Support Activities	10%
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