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Complete all requirements before submitting award applications to World Headquarters. Check award for which you are applying.
ERGEERIEEZSRE IR, STTRITEER. G EEFIFHER.

(] Advanced Leader Bronze (complete Section )  [_] Advanced Leader Silver (complete Sectionll) [] Distinguished Toastmaster (complete Section Ill)

FRERASRE (ALB) GEEE—45) BEERASRM (ALS) CESEZH4) AESR%E (DTM) (ESHE=345)

I. Advanced Leader Bronze (ALB) ${ASHHMSE (ALB)

» Achieved Competent Leader (CL) award for completing Competent Leadership Date Club/District No.
TRk (FHAT) FMERGSHERNRSE R (CL A#A BRI/ ARXES

» Achieved Competent Communicator (CC) award
(or achieved Competent Toastmaster award) Date Club/District No.
BRISECAEE R (CO) (8 CTM 2&11) HER BRI/ AXES

» Served at least six months* as a club officer (president, vice president education, vice president membership, vice president public relations,
secretary, treasurer, or sergeant at arms) and participated in the preparation of a Club Success Plan while serving in this office.
EEERBTE (EFE HEREF RRBER ARXRBER, BB MSESEFB) ZO A, FEERRARIERFIRINTR.
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Office held in Club No.
JE{ERVER S5 BREBRS

Served six months as follows (check one and fill in year)
FERMANBUAT GEREHESESR)

July 1 — December 31, January 1 - June 30,
7B 1B-12831A, 1A 1H-6A30A8,

Date you helped prepare a Club Success Plan for your club
(must coincide with above officer term)
FRESSHNTIRRIBRINT RGN AE (W5 LidEE—2D

» While serving as a club officer, participated in a district-sponsored club-officer training program.
(Applicants in undistricted clubs need not complete this requirement.)

EERRBRTFENE, 25ARBEHHERFRTFEEI. RIABARMEBFRBIREANTEFSUILEX. )

Date attended training
S5TEZIENNEE Rev.5/2018  HEHS C51228
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» Conducted two presentations from The Successful Club Series and/or The Leadership Excellence Series. (Success/Communication, Success/Leadership, Youth Leadership
and The Better Speaker Series do not qualify.) Presentation date may not be one used previously.
SEA R BT The Successful Club Series F1/8%, The Better Speaker Series IR &M (Success/Communication, Success/Leadership, Youth Leadership k4% The Leadership Excellence Series
XL RTIREERH TS &)

Presentation Name Date Presented
EHE SRV HEA

1.

2.

Il. Advanced Leader Silver (ALS) $RESHMSE (ALS)

» Received Advanced Leader Bronze award (or “old” Competent Leader award) TUENG. SATERECEVED
BRBEESR NG &R (K “RART #9 CL &I BRBHS A

» Served a complete term* (July 1 — June 30) as a district officer (district director, program quality director, club growth director, public relations manager, adminis-
tration manager, finance manager, division director, area director). (Applicants in undistricted clubs need not complete this requirement)
IBEILEE (7 B 1 BEl6 B 30 A) MARTFSE (KRB K HERELN, BFRPLRENE, AXEHE, (THEE, WHFEE, PR N B
TFHRABAXRFBHRBEATBEFALLER. )
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Office held District No.
$B{ERER KEXGRS
Date served (fill in years) July 1, through June 30,
1288 GEESER) 7A1H, Zle A30H,
» Completed the High Performance Leadership program.
SEREHASHmE .
Club No. Date Received
B S BB HEA

» Served successfully as sponsor* (up to two allowed) or mentor** (up to two allowed, appointed by the district director) of a new club. Name must appear on
Application to Organize (Form 1).
RINBEFRRBNELEN EMERHRSAR) SRS EMERBRESHEE, AXX2EE®) . BFLAEARRRTRERPEI GE D .
CIOMRHFRRBERRIF A ORERALRBBREIEEREAMITH / HRE, PAZLRREMHEZEA. SREBLBENRRFBPAILAIOXZAKEBILE. )
CUMREFAFBERMIZE, SEHHAREANA, FAMRFHAGEEEMLREBLEENZLRBTTHESERE, FLZLRERTHESA. )

New Club Name New Club No. Date of Sponsor/Mentor Completion
FRRARE FHERERS ##HAN/SIm5T BEA

OR  Served successfully as a club coach or club specialist (Up to two allowed per club. Coaches and specialists must be appointed by the district director or
club growth director and World Headquarters must have the appointment notice on file.)
X AREFELEAFBELEHEFHBER EMEFBREHER. AEMERLTHAR B ESIEFBLR IS, FELKBBLAEESBAFE. )

Club Name Club No. Appointment Date Date of Club Coach Completion
BRERER BRBHS fEd BEA 1B R #H TR BE

l1l. Distinguished Toastmaster (DTM) K< 53 (DTM)

» Received Advanced Communicator Gold award (or Advanced
Toastmaster Gold award)

[N CLUB NO. DATE RECEIVED
ERISEEERIBERIA (3 ATM-G K1) eSO YRR
» Received Advanced Leader Silver award (or Advanced Leader award) SAe) SATERECEVED
ERIFIRESRASEH LI (3 AL D BFRHEHS YR
CLUB OFFICER VERIFICATION
BERIPTFEIESE

The Toastmaster whose name appears above has completed all of the requirements for this award.
U ELREFERIZIRI PRI EEX.

Date:
SIGNATURE PRINT NAME CLUB OFFICE HELD H ﬂﬁ .
%8 FTENEER {BRIBFERS i

(FRIFEIEAZEEECHIEIER, AERHFIAFEHTE. )
OPTIONAL: Please send a letter about my award to my employer or supervisor listed below.
Aik: EE—HEARNUTREREE, SRR,
____ By initialing here, | am confirming that | have written consent to provide Toastmasters International the below person’s contact information for the purpose of sending
confirmation of my education award achievement.
EXEER, IRIEWA, RELRGHERE, ATEAXBENBBEREZESWIAME Toastmasters International RE#ETIIARMBKERARER.
(Type or print neatly and do not abbreviate title or company name.)
GEfTENS THES, kERARBHRENERES. )

Name of Employer/Supervisor
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Company Name
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City State/Province ZIP/Postal Code
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Country
Ex
Email
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