Application Form

Dr Harry Jenkins Fellowship

In recognition of services rendered
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Please attach your cheque to this application

One contribution - $1000

Cumulative (over two years)

Please forward to :

The Secretary

The Australian Lions Drug Awareness Foundation Inc
P O Box 530

Springwood QLD 4127



The Dr Harry Jenkins Fellow Award

Criteria

1.The award shall be known as the "Dr Harry Jenkins Fellow", and is named after the late
Past District Governor Hon Dr Harry Jenkins A.M. in recognition of his service to Lions
Drug Awareness programmes.

2.The recipient may be male or female.

3.Membership of a Lions, Lioness or Leo Club is not a prerequisite.

4.The amount of one thousand dollars ($1000), undesignated, is required as a contribution to
the Foundation to qualify for the award. This made be paid as one sum or over a period of
two years.

5.An individual may be nominated to receive this award by the individual, by a Lions, Lion-
ess or Leo Club, by a Lions District or Multiple District, by a community group, by a corpo-
ration or by a professional organisation Government or non-government.

6.All applications must be made on the official application form.

7.The nominated recipient, honoured as a Dr Harry Jenkins Fellow, will receive an appropri-
ately inscribed wall plaque.

8.The award will be forwarded through the Foundation Secretary.
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