
CITATION AWARD
Certification Form

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

You must be a GRADUATING SENIOR OR OLDER to earn the Citation Award.
You are responsible to 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:
http://summit-journey.org/activities/citation-award-ceremony
Completion of this form CONSTITUTES AN ORDER.  Please specify the recognition desired:

 Citation Plaque and pin  Citation pin only

DATE TO BE AWARDED____________________

Achiever’s Name (as it would appear on a plaque)____________________________________________

Achiever’s Mailing Address________________________________________________________

City________________________________ State____________ Zip Code__________________

Phone________________________________________________________________________

Achiever’s Email Address_________________________________________________________

Current Grade_____________________ Birth Date____________/____________/___________

Parent / Guardian Name__________________________________________________________

Church Name__________________________________________________________________

Church Customer ID Number______________________________________________________

Shipping Information:  Same as above  Hold for Summit  Other (see below)

Name________________________________________________________________________

Street Address_________________________________________________________________

City________________________________ State____________ Zip Code__________________

__________________________  ________ _________________________  _________
Director / Commander Signature (required) Date Pastor / Elder Signature (required) Date

__________________________  ________
Citation Achiever’s Signature (required) Date

Mail, fax or email to: Customer Care, Awana Clubs International, 1 E Bode Rd, Streamwood, IL 60107,
FAX: 877-292-6232, EMAIL: citations@awana.org

http://summit-journey.org/activities/citation-award-ceremony
mailto:citations@awana.org

