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Governor’s Achievement Award – Transfer Lion 

OBJECTIVES: This award is designed to assist the new Transfer Lion to become thoroughly familiar and 
fully involved in the ac8vi8es and purposes of Lionism. 
 
ELIGIBILITY: This award is available only to new Transfer Lions in their first year of membership, 
beginning with induc8on into the club they transferred to. The sponsoring Lion is responsible for 
assis8ng the new member in the pursuit of their requirements. The club membership director should 
secure the completed forms for cer8fica8on by the club’s board of directors who, aler their approval, 
shall send the form to the district chairperson. 
 
EACH OF THE FOLLOWING REQUIREMENTS ARE MANDATORY: (Must complete 8 out of 10) 
Date Ini8al 
1. Visit a Florida Lions En8ty OR aXend a lecture on an En8ty from a representa8ve of the En8ty. 
________ ________ 
2. AXend two (2) board of directors mee8ng. ________ ________ 
3. AXend a zone mee8ng. ________ ________ 
4. Par8cipate ac8vely in two (2) Club projects. ________ ________ 
5. AXend two (2) other club mee8ngs or aXend a MD-35 conven8on or visit an eye bank. ________ 
________ 
6. AXend two (2) club social func8ons. ________ ________ 
7. AXend a MD-35 Conference OR Southeastern Guide Dogs. ________ ________ 
8. AXend 75% or beXer of regular club mee8ngs. ________ ________ 
9. AXend one (1) district mee8ng or an eye bank mee8ng. ________ ________ 
10. Recruit one (1) new member. ________ ________ 
 
The sponsoring Lion will date and ini8al each item of achievement as accomplished and secure 
cer8fica8on by the club secretary. 
 
NAME (TRANSFER MEMBER): ___________________________ DATE TRANSFERRED: __________ 
NAME OF SPONSOR: ________________________________ 
NAME OF CLUB: ___________________________________ 
WE CERTIFY LION ___________________________________ HAS MET ALL REQUIREMENTS FOR THE 
DISTRICT GOVERN0R’S ACHIEVEMENT AWARD. 
SPONSORING LION SIGNATURE: ________________________________DATE: ______________ 
CLUB SECRETARY SIGNATURE: _________________________________ DATE: ______________ 
MEMBERSHIP CHAIR SIGNATURE: ______________________________ DATE: ______________ 
 
***RETURN COMPLETED FORM TO THE DISTRICT CHAIR*** 
 


