
 

 

WESTERN RESERVE SOCIETY 

SONS OF THE AMERICAN REVOLUTION 

GOOD CITIZENSHIP AWARDS PROGRAM 

 

 

 

Name of School: __________________________________ Phone: _________________ 

 

School Address: __________________________________________________________ 

 

________________________________________________________________________ 

 

Award Certificates will be sent to the individual listed in the space below: 

 

Name: __________________________________________ Title: __________________ 

 

We need to have these certificates by:  Date: ___________________________________ 

 

----------------------------------------------------------------------------------------------------------- 

 

Below are the names of the students chosen to receive these awards. We certify that each  

eighth grade student meets the requirements suggested by the Western Reserve Society 

Sons of the American Revolution. Please type or print names.  

 

 

___________________________________________ 

 

 

___________________________________________ 

 

 

___________________________________________ 

 

 

 

Upon completion, please mail this report to: 

 

Hudson D. Fowler III 

Chairman, Citizenship Awards 

510 Battles Road 

Gates Mills, OH  44040-9767 

 


