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Completion Verification Form 
Certification Process:

To become certified, complete this form and the questions on the next page, then meet with your district governor to
review your answers and discuss areas of further development. Upon approval of your district governor submit this
form, and the completed test signed by the district governor to: 

Lions Clubs International 
District and Club Administration Division 
English Language Department 
300 W. 22nd Street
Oak Brook, IL 60523-8842, USA

Or Fax to 1-630-706-9273

Certified Guiding Lion Information:

Date: __________________________________________________ District:  ____________________________________

Name:__________________________________________ Member Number: ____________________________________

Club Name: ________________________________________ Club Number: ____________________________________

Mailing Address: ______________________________________________________________________________________

City: __________________________________ State/Province:__________________________________________________

Zip/Postal Code: ____________________________ Country:__________________________________________________

Telephone Residential: ______________________ Business:__________________________________________________

Fax: ________________________________________ E-mail:__________________________________________________

To be an effective Certified Guiding Lion, you must have the time and ability to attend most of the club’s meetings,
provide on-going club officer training and guidance, be available to talk to the club officers when they need assistance,
and help empower the club so that the club achieves its service and membership goals. If asked to serve a new club,
would you be able to fulfill these responsibilities?  

� YES   � NO

Board policy stipulates that a Lion may serve a guiding Lion for no more than 2 clubs at any point in time. Also, to
maintain Certified Guiding Lion status, the Lion must retake the Certified Guiding Lion Course every three years.

Approval: 

The Lion noted above has completed the Certified Guiding Lion Program and has the skills and knowledge to serve as a
Certified Guiding Lion

____________________________________________________________________________________________________

Signature: District Governor or District or Multiple District GLT Coordinator
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