DISTINGUISHED TOASTMASTER (DTM) AWARD

APPLICATION | {#H=85 (DTM) ¥#HEE

AEALRIEREEEHRESENEESRM (DTM) BFBEXK,
£ Toastmasters International WEIBHESHIE MM RGNS, Bw/BRUATHRIInBINEEE,
RIS WTERRIAR

. T'_T RILRBERETREE 28], SPTEERENK,

» BIRAES SR ENSER TRINRISIAEFEY, BEREST (EFE—) &
BFERMEHEE: educationprogram@toastmasters.org Bk :  Education Services
BE: +1(303) 799-7753 Toastmasters International

9127 South Jamaica Street, Suite 400
Englewood, CO 80112, USA

MY INFORMATION | {BIAEH (EXELE S )

Member number | & E4%5E
Name | 175

Club name/number | D ZEZFE / 4RSS
Address line 1| #tb31H47 1

Completion date (MM/DD/YYYY) | 5eRHER (B/H/4E)
Address line 2 | #B11HT 2
City | 35 State or Province | M2 & Country | EIZR Postal code | EIE[ESE
Phone number | &55% Email address | 555 B HE

PATH COMPLETION | i®{@52FEiE85
BE5chk Toastmasters Pathways FFRYMREE IR :
in print | 52~ [ online | #2_£ [ or using accessible materials | k{8 FF ] BRSNS HEFAR0E R [

Path 1 |11 1 Date| B (B/B/5) ____ Path2|iFfE2 Date| HEH (B/B/&F)
(MM/DDAYYYY) | (B/B /) (MM/DD/YYYY) | (B/B/E)

DISTINGUISHED TOASTMASTER PROJECT | {EH & 5552
Completed on this date | KRt HEASSAL

(MM/DD/YYYY) | (B/H/E)

CLUB OFFICER ROLE COMPLETION | 2R} 5 &2 SRR

BRusk. #ERgk. S8RIER. AHRIER. WER. UBRIGSFHREEHEbm—ERIR12E BT
H (TB1BZERF6H30H) ‘Jzﬁmlﬁ%ﬁﬁ/\ﬂﬁlﬁa’mﬁﬁ (7TRTHZE12B31Hm1B1HZE6B30H) . WHNME(THEEA
A, 2HEoENINFTENEET2INHBEEGETERI D SR04,

Office held | P& ERYR+EBES in Club No. | 73 & #m5R Datesserved | fRFSHER
(MM/DD/YYYY) | (B/H/4F)

Office held | P& EAIRSB1ETS inClubNo | DEHRSE_ Datesserved |BRESCIAS
(MM/DD/YYYY) | (B/B/4)

EEBHID T EFEDSAIIFTE (R ST — DREraiEs < (250)

Month | B Year | &5

E2INERERHIR (BT & E— Dk Erabids < (T5)

Month | B Year |

IEE zh-TW8956  Rev. 11/2022 £18, #£38




DISTRICT LEADER ROLE COMPLETION | %ﬁﬁt&l&ﬁ,@@ﬁ#‘[ﬂﬁﬁ

BHtEEesReR. FERERTR. 28MEIITR. ABR. TEE. UBR. STRIENITRE
EREEHEm—ETEEAYTHA (7HTEianE6H30 E) . (CREBEEESZHRBARAETHIIEENKR, i
RAFBEEAMLRE, silitSHRESER. )

Office held | FFAB{EAY%4 S00H5 District No. | {E[EARE4RS% _ Dateserved [fRASEAT_________
(MM/DD/YYYY) | (B/B/4E)

CLUB MENTOR OR CLUB COACH ROLE COMPLETION | 2Rk A28 A 2k f S RUE 2L GRI%TE
RIEEIsENEEA—E (RitEEsReRIET) . HRYWERREESSTRERF FE) .

17
PRINBED SHIERG— (ENG /BRI ERSRERADEMNRANTRIBE, WEREHRESHFE. )

Club Name | S EETE Club No. | D E4REE Date Appointed/Chartered |5k / BIGHER
(MM/DD/YYYY) | (B/B/4E)

CLUB SPONSOR, SPEECHCRAFT OR YOUTH LEADERSHIP PROGRAM | SiZTFiie A, iEidilSR S e S VL EEERE
A A SRR ERENGEE TEn. TIEpETNARENMEERZRFERBRI R,

Workshop Name | TYE{543 75 Date Presented | £2/7 H1EA
(MM/DDAYYYY) | (B/B/4F)

3

RINEIE D RS EA—E (DitRESEERIEE) . UELELREEE SHERT FR) .

New Club Name | $i> &2 78 New Club No. | Hi D 4R Date Chartered | BIl& HER

(MM/DD/YYYY) | (B/B/4E)

CLUB OFFICER VERIFICATION | {3 & #aR52:8
LI EEEE T HERTIINSIEER:

Signature | 55 Print name | IEA& 1S Club office held | 7> & &4 ERE 8 Date (MM/DD/YYYY) | HER (B/H/4F)

ESUIBIETEES, ERAEMESGEE, AOETELE, )

EMPLOYER LETTER | S4B EMITRIBIEH
o EE S EHEFFZS NI [ Yes| 2 [ No | &

Name of employer/supervisor | = / EERIIES Employer/supervisor email address | B / F=EHIE FEB(F AL

By initialing here, | am confirming that | have written consent to provide Toastmasters International the
above person’s contact information for the purpose of sending confirmation of my education award achievement. |
ItEESRERTHE LIATZEERE, AAHRHEBHEENAS Toastmasters International, LABEEIX
VR B TR B,

$2H, H#3E8
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