COMMISSIONER’S SUNBEAM STAR AWARD
APPLICATION

Name Birthdate
Corps Division
Date of Commissioner’'s Sunbeam Award Number

Star(s) app!ying fO[':(give approximate dates for prior stars sent and current date for stars requested on this application)

O BRONZE Date:

Q SILVER Date:

| GOLD Date:

REQUIREMENTS:

* Must be a Commissioner’'s Sunbeam with 10 additional emblems for EACH
star award

* Must be in good standing in the troop

* Must be recommended by her Sunbeam Leader and her Corps Officer

I certify that the information given on this application is correct and that the Sunbeam is
of good character and reputation in her troop, thoroughly efficient as a Sunbeam, and

respected by her leaders and other Sunbeams. 1, therefore, recommend the award
earned be presented to her.

Troop Leader Corps Officer

I have verified the information listed with troop records held at Divisional Headquarters
and recommend this Sunbeam receive the requested Star Award.

Divisional Guard Director Divisional Youth Secretary

Rev. 1/00






