_ LIONS CLUB OF IPOH BOUGAINVILLAEA CITY
(L)} DISTRICT 308-B2
EDUCATION REWARD

i
e

We Serve

Name of Leo:

NRIC No:

Gender: Male Female

Address:

Tel. No:

Email:

Name of Parents:

Leo Club Name:

From: Month Year

To: Month Year

Lions Club Name:

Name of School:

Name of Faculty Advisor:

Name of Leo Advisor:

Name of Project Chaired:

(Attach Copy of Project)

Attendance Record:

(Attach Verified Records)

SPM Year & Grades:

(Atach Copy of Results)

College or University:

(Attach Accepted Application)

Leo Awards Achieved:

(Attach copy if any)

Date of Application:

Signature of Leo:
Signature of Parent:
Signature of Lions Club President:

Signature of School Principal:
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