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DATE:	February 6, 2026
FROM:	Christie Avant, Department Secretary
TO:	Department Chairmen
RE:	Certificates of Merit
Please complete the following form to report those Units that are to receive Certificates of Merit under your program.  A duplicate is enclosed for your records. Remember you only award Certificates of Merit to the Units deserving of receiving recognition for their efforts in your program.  Please list Unit number, Location and District number. Please return to the Department Office by May 22, 2026.

Name of Program ______________________________________________________

Name of Chairman______________________________________________________	
        Units (50 and under membership)	                 Units (101-200 membership)
        Number      Location       District	        Number           Location             District
1. ________________________________	1. ______________________________________
2. ________________________________	2. ______________________________________
3. ________________________________	3. ______________________________________
4. ________________________________	4. ______________________________________
5. ________________________________	5. ______________________________________
6. ________________________________	6. ______________________________________
7. ________________________________	7. ______________________________________
8. ________________________________	8. ______________________________________
9. ________________________________	9. ______________________________________
10. _______________________________	10. _____________________________________

             Units (51-100 membership)	             Units (201 and greater membership)
        Number      Location       District	        Number           Location             District
1. ________________________________	1. ______________________________________
2. ________________________________	2. ______________________________________
3. ________________________________	3. ______________________________________
4. ________________________________	4. ______________________________________
5. ________________________________	5. ______________________________________
6. ________________________________	6. ______________________________________
7. ________________________________	7. ______________________________________
8. ________________________________	8. ______________________________________
9. ________________________________	9. ______________________________________
10. _______________________________	10. _____________________________________

Units (regardless of membership – up to only 5 in this category)
1. ________________________________	4. ______________________________________
2. ________________________________	5. ______________________________________
3. ________________________________
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