FOX VALLEY REGION JAYCEES INDIVIDUAL AWARD SUBMISSION FORM
MONTHLY AND 1st, 2nd, 3rd TRIMESTERS
Complete and submit entry form for award consideration by email, fax, mail or delivery:

Kim Kozak

670 Butterfield Drive

Algonquin, IL 60102

Cstmty3@aol.com 

Submission deadline:  5th of each month


Submission Category (check only one)

Submission Type (check only one)

 FORMCHECKBOX 

Jaycee





 FORMCHECKBOX 

Month of       
 FORMCHECKBOX 

Local Officer




 FORMCHECKBOX 

1st Trimester (Jan-April)

 FORMCHECKBOX 

Rookie





 FORMCHECKBOX 

2nd Trimester (May-Aug)

 FORMCHECKBOX 

Associate (Trimester submission only)
 FORMCHECKBOX 

3rd Trimester (Sept-Dec)

 FORMCHECKBOX 

Family (Trimester submission only)

 FORMCHECKBOX 

Child (Trimester submission only)

Submitted by:       

Entrant Information

Name of entrant:       
Chapter:       
Current officer?   FORMCHECKBOX 
  No      FORMCHECKBOX 
  Yes 
Office:       
Month & Year Entrant Joined:       
Entrant Birth Month/Year:       
Number of members recruited by entrant during award period:       

Activation Information

List projects involved in during submission period: 
CH = Chaired   CO = Committee   W = Worked   A = Attended

	PROJECT NAME
	PROJECT TYPE (CD, ID etc.)
	CH
	CO
	W
	A
	COMMENTS

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


Additional consideration-explain why this entrant should be recognized and the impact they made: (continue overflow onto page 2)
* Please notify me if my entrant is selected!   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
      OF THE MONTH/TRIMESTER
      –       CHAPTER
DESCRIPTION WHY …

     
