
To complete this form electronically, please download and save a blank copy to your computer.  Open the  
saved copy and fill in each blank.  Save again.  This will be the copy you send with your application.  
 
 

NGC Award of Excellence Application Cover Sheet 

 

State Garden Club _____________________________________________________________________ 

President ____________________________________________________________________________ 

               Email ___________________________________________  Phone _______________________ 

 Address _______________________________________________________________________ 

                              _______________________________________________________________________  
                                                                      City                                                                           State                                                               Zip 

Award of Excellence for Non-Member # SR-1  

Name of Nominee (Individual Non-member, Organization, or Institution)  

____________________________________________________________________________________ 

 Address _______________________________________________________________________ 

                              _______________________________________________________________________  
                                                                      City                                                                           State                                                               Zip 

 Email ___________________________________________  Phone ________________________ 

If Organization or Institution, Name of Contact Person ________________________________________ 

 Email ___________________________________________  Phone ________________________ 

Award of Excellence for State Garden Club #SR-2  

Check one:      _____ a. Membership up to 999                    _____ c. Membership from 3,000 – 7,999 

            _____ b. Membership from 1,000-2,999      _____ d. Membership over 8,000 

Award of Excellence for Region #SR-3 (second year of administration only) 

Region _______________________________________________________________________ 

Director ______________________________________________________________________ 

 Email ___________________________________________  Phone _______________________ 

 Address _______________________________________________________________________ 

                              _______________________________________________________________________  
                                                                      City                                                                           State                                                               Zip 

 
ATTACH completed application. All Award of Excellence applications are limited to 5, single sided pages. 
(Plus this cover sheet for 6 total pages.)  

All applications are to be submitted electronically (preferred) or by mail.  Send to your State Awards 
Chairman by the requested due date. Only awards submitted through State Chairmen will be accepted. 

AWARDS FORM 2  
Fillable PDF on the NGC 
FORMS web page. 

   


