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I, _____________________________, President of the Rotary Club of _______________________, hereby certify that my club has met ALL of the following eligibility requirements for the District Governor’s Citation for 2009-2010:

Membership

□  +2 net increase in your club or 15% new members in your club  [Please indicate club’s actual net increase in membership achieved: ____.]  Plus any two of the following:
□  2 membership orientation activities over the year

□  Have 2 members attend the membership seminar

□  80% Retention rate for year

Public Relations 
Any three of the following:
□  Provide 1 article/photo published in any media by your club each quarter [Please indicate actual number published: July – Sept: ___; Oct – Dec: ___; Jan – Mar: ___; Apr – May: ___]

□  Write and circulate 3 press releases on events

□  Install a Rotary sign, poster or bill board in your area

□  Maintain an active Public Relations Chair over the year

□  Sponsor or participate in, a major community event (i.e., parade, walk/run, concert, etc.)

Service Projects

To qualify for the 2009-10 Governor’s Citation, clubs must undertake and complete an activity from three (3) of the following six categories that are reflected in the RI Strategic Plan 2007-10 between 1 July 2009 and 31 March 2010 (three (3) activities in total):   
□Eradicate Polio
□Advance the Recognition and Public Image of Rotary
□Increase Rotary’s Capacity to Provide Service
□Expand Membership Globally in Both Numbers and Quality
□Emphasize Rotary’s unique Vocational Service Committee
□Optimize Leadership Talents within the District

The Rotary Foundation

All six of the following:
□ 10% increase by your club over your four-year club average benchmark in Annual Program Fund giving (but not less than $100 per capita). [Please provide actual total APF giving:$________; per capita: $______.]
□ A +1 net increase by your club in any one of the following recognition categories:  Paul Harris Society members, Major Donors, and Bequest Society members. [Please list increases: ____________________________________________________________________.]
□ Every Rotarian, Every Year (EREY) (every Rotarian in your club personally donates something to The Rotary Foundation’s Annual Program Fund, and your club’s per capita giving to the Annual Programs Fund (SHARE) is at least $100. [Please provide number of Rotarians giving to APF:  ________.]
□ Conduct one training session on the Rotary Foundation. [Please describe the session and provide the date of the training:  Date: __________ Description: _______________________________________________________________________________________.]
□ Have 2 members of your club attend the August 22, 2009 Foundation Seminar and/or the Banquet.  [Please provide names of Rotarians who attended:  _______________________________________________________________________________________.]
□ Provide financial support for the Polio Eradication Program.  [Please state how your club financially supported the Polio Eradication Program:  ___________________________________________________________________________________________________.]
 

_______________________________________________________
_______________________________

Signature of Club President





Date

Deadline for submission:  May 10, 2010
E-mail Certification to   allensar@cavtel.net
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