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Any member of the United States Women of Today may certify. Complete the form below and return it to the USWT

Programming Vice President by September 1% for recognition at Midyear or by May 1% for recognition at Annual
Convention.

Name Date Joined

Chapter State

Address

City State Zip
Email

Certify in Health & Wellness (Date Completed)

Certify in Personal Development (Date Completed)

Certify in the STEP Area that applies to you (Date Completed)

Participate in a program involving Domestic Violence Awareness
] Fundraising [[] Educational [] Service Project

Event

Date Completed

Participate in a program offered in your chapter or state (i.e. Ronald McDonald House,
Flood for Crisis, March of Dimes, Relay for Life, Food Shelf, etc.)

[] Fundraising [] Educational [] Service Project

Name of Event

Date Completed

Participate in one competition on the State or National Level. This includes Speaking,
Writing, Project Recognition or a Year-end Evaluation.

Type of Competition

Place

Date Completed
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