
 

 

 

 

 

 

    

  

  

Send to Chaplain/PD Program Manager Postmark April 1st     6/2020 

CHAIRMAN’S NAME ____________________________________________________________________ 

NAME OF EVENT ______________________________________________________________________ 

DATES OF EVENT – FROM ____________________________________ TO ________________________ 

 

1. Purpose (Why was the project run?). 

2. Goals (Specifics to achieve for a successful project). 

3. Benefits to the family (if applicable). 

4. Benefits to the members. 

5. On the back of this form, or using another sheet, list a description of the project. 

6. List member participation. 

7. List non-member participation, include community resources. 

                    ___________________________________________________________________________ 

                    Local President’s Signature 

 

 

NOTE:  Keep this form as simple as possible, it will be judged on merit, not form. 

Family Week Award 

1.  Presented at Annual Convention 

2.  Presented to the chapter conducting the most outstanding single project or activity dealing 

with the family during Family Week in November. 

  

 

FAMILY WEEK 

AWARD FORM 


