(Please use this as the cover page of your binder.  Please print all information.)

Please Circle One: 

Distinguished     FORMCHECKBOX 
 Governor            FORMCHECKBOX 
  Secretary        FORMCHECKBOX 
  Treasurer    FORMCHECKBOX 
  Secretary-Treasurer    



     FORMCHECKBOX 
  Bulletin Editor    FORMCHECKBOX 
  Lt. Governor   FORMCHECKBOX 
  Chair           FORMCHECKBOX 
  District



     FORMCHECKBOX 
  District Administrator

District Name:  _____________________________________________________________

Nominee Name:  ___________________________________________________________


Return award submission to the following address: 

Name:  

Street Address: 

City, State, Postal Code: 

Country:

Phone & E-mail:  

[image: image1.wmf]
A copy of your District Officer Goal Worksheet should be inserted as the first page of your notebook.  

[image: image2.wmf]
The following signatures must be provided when submitting an entry.  If a signature is not provided, please write an explanation as to why this signature could not be obtained.


REQUIRED SIGNATURES:

The following individuals certify that all information included with this application is factually correct and is the work of the Circle K district, district administrator, or officer.  In addition, the following signatures also certify that the officer being considered for recognition submitted all monthly reports during his/her term in office; with at least 80% submitted on time.

CKI District Administrator:  __________________________________________________

(Required for all applicants except district administrator.)
CKI District Governor:  _____________________________________________________

                                       
(Required for all applicants except CKI governor.)

CKI District Secretary:  _____________________________________________________

(Required for CKI governor applicants only.)
