
LEADERSHIP CHALLENGE AWARD CERTIFICATION FORM 
Western Region 

 
 
 
This is to certify that (print name)___________________________________________ has 

successfully completed the requirements of the Leadership Challenge to help younger 

participants prepare for LTC.  This participant has met the requirements for a recognition plate 

by assisting younger participants according to the rules. 

 
 
Signature of Student: ___________________________________Grade: ___________ 

Signature of Adult Certifying Completion: _____________________________________ 

Name of Church Coordinator: _____________________________________________ 

Church Coordinator Phones: ______________________________________________ 
                         Home                 Work   
  
Church Coordinator Email Address: _________________________________________ 
 

Congregation: _____________________________________Date: ________________ 

Address: ____________________________________City: ______________________ 

State/Zip: _______________________________Phone: ________________________ 
 
Submit this form in person to the Registrar at the time of your registration, April 2, 2010. 

 


