
Application for  
Honor Sponsor / Honor Coordinator Certificate 

 

PLEASE PRINT OR TYPE 

 

SECTION ______________________________ 

Sponsor’s Name ___________________________ Sponsor’s Signature_______________________________ 

Previous Honor Sponsor _____ yes   _____ no  Received Esther Award _____ yes   _____ no 

Coordinator’s Name __________________________ Coordinator’s Signature______________________________ 

 

Applicant’s Address     Applicant’s E-mail 

______________________________________  ______________________________________ 

______________________________________  Coordinator’s E-mail 

______________________________________  ______________________________________ 

 

Date Review Passed_____/_____/_____   Score_________    Date Sponsor/Coordinator Requirements Completed _____/_____/_____ 

 

Review Board Members Signatures  Church Name and Address 

______________________________________________  _____________________________________________________________ 

______________________________________________  _____________________________________________________________ 

______________________________________________  _____________________________________________________________ 

 

*************************************************************************************************************************************************************************** 

 

Date of local Girls Ministries Celebration or Awards Ceremony_____/_____/_____ 

 

DATE TO BE PRINTED ON CERTIFICATE_____/_____/_____ 

 

Pastor’s Signature _________________________________________ 

Check status applying for this year AND put the year by previous awards: 

Honor Rainbows Sponsor   __________   Honor Stars Sponsor           __________ 

Honor Daisies Sponsor       __________   Honor Friends Sponsor       __________ 

Honor Prims Sponsor      __________   Honor Girls Only Sponsor    __________ 

  Honor Coordinator     __________ 

 

CERTIFICATES WILL BE AWARDED EACH TIME YOU HAVE ACHIEVED  

HONOR SPONSOR/COORDINATOR STATUS 

 

Mail this form to:   Alpha Scarbrough DGMD,  102 Monaco Circle,  Clemson, SC 29631  

     864-654-4584 / 864-650-1679 

 

Charter Date _____/_____/_____    Application received _____/_____/_____    Certificate sent _____/_____/_____ 


