
Kansas Family, Career, and Community Leaders of 
America 

 
State Leadership Service In Action Project  

Recognit ion Form 
(Created July, 2016) 

 

“The Gift of Time” 
Connect with the Elderly in your community! 

Email to plamb@ksde.org  by Feb. 19 

 
School:       
Person(s) Nominating:  District:    
S c h o o l  Address:       
City:       
Phone: Contact E m a i l :      

 
 

Date Hours 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

mailto:plamb@ksde.org


REQUIRED PROOF: 
Log the date and hours of service, take pictures of participating members and 
give an explanation. 

 
Brief Description of Project: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Award Guidelines: 
- Hours are a combination of all volunteer efforts. 
- To get credit at least 50% the chapter needs to participate 

together or individually. 

 
1. Gold: Complete 30 Hours or more 
2. Silver: Complete 20-29 Hours 
3. Bronze: Complete 10-19 Hours 
 

 

 
__________Total Membership 
 
__________Number of Participant Members 
 
 

 

 
Adviser Signature:                _____________________________ 
  
Chapter President Signature: ___________________________ 


	School: 
	Persons Nominating: 
	District: 
	S c hoo l Address: 
	City: 
	Phone: 
	Contact E ma i l: 
	DateRow1: 
	HoursRow1: 
	DateRow2: 
	HoursRow2: 
	DateRow3: 
	HoursRow3: 
	DateRow4: 
	HoursRow4: 
	DateRow5: 
	HoursRow5: 
	DateRow6: 
	HoursRow6: 
	DateRow7: 
	HoursRow7: 
	DateRow8: 
	HoursRow8: 
	DateRow9: 
	HoursRow9: 
	DateRow10: 
	HoursRow10: 
	DateRow11: 
	HoursRow11: 
	DateRow12: 
	HoursRow12: 
	DateRow13: 
	HoursRow13: 
	DateRow14: 
	HoursRow14: 
	DateRow15: 
	HoursRow15: 
	DateRow16: 
	HoursRow16: 
	DateRow17: 
	HoursRow17: 
	DateRow18: 
	HoursRow18: 
	Total Membership: 
	Number of Participant Members: 
	undefined: 
	Brief Description of Project: 


