
Date _____________________________

According to Student Convention Guidelines, _______________________________________________  has
	 Student’s Name

successfully handwritten the required Scripture for this event during the school year of _________.

School _______________________________________________________ Customer No.	_______________
School Address	__________________________________________________________________________
City _____________________________________________________ State _______   ZIP ______________
Entry	__________________________________________________________________________________

_________________________________________	 _________________________________________
	 School Administrator’s Signature	 Supervisor’s Signature

This form requires the signatures of the Learning Center Supervisor and the School Administrator.

1-23-23	 CF31

BRING TO ISC AND TURN IN AT MASTER CONTROL

SCRIBE’S AWARD AFFIDAVIT




