CITATION AWARD

Certification Form

The Citation Award cerfification process helps us ensure that Citation Achievers receive full recognition in an accurate and fimely manner.
Please note the following important points:

You must be o GRADUATING SENIOR OR OLDER to eam the Citation Award.

You are responisble o ensure the correct spelling of the achiever's name. This form will be used for engraving and
scholarship documentation. This form must be completed IN ITS ENTIRETY, including all signatures, for correct and
timely processing.

For more information about having your Citation Award presented at Summit, visit www.awana.org/summit.
Completion of the form CONSTITUTES AN ORDER. Please specify the recognition desired.

[ Citation plague and pin [ Citation pin only

Achiever's Name (as it would appear on a plague):

Achiever's Mailling Address:
City: State: /ip:

Phone:

Achiever's E-mail Address:
Current Grade: Bith Date: /. /

Parent/Guardian Name;

Church Name:

Church Registration Number: Church Cusformer Number:

Shipping Information: I Summit 1 Other:

Name:
Streef Address:
City: State: 7ip:
Director / Commander Signature (required) Date Pastor / Elder Signature (required) Date

Citation Achiever's Signature (required) Date

Are you planning fo aftend college affer graduation (if applicable): dyes O no [ undecided

If you plan o atfend college, where”?
Which statemeni(s) most accurately characterizes your pofential involvernent with Awana in the future”? (please check all that apply)
L] | could see myself helping out in a club U I could see myself helping my Awana missionary
L] | could see myself serving as an Awana missionary or employee [ 1'd like for my children fo be in Awana someday

Mail or fox fo: Cusfomer Service, Awana Clubs Infernational, 1620 Penny Lane, Schaumburg, IL 60173 | Fax: 1-8/7-292-6232



