Application for an award from the EGS (                                       ) (Version 1.0)

Note: Reference is made to the decision of the plenary assembly on April 2, 2016, in Lippstadt regarding the award regulations (www.e-g-s.eu).

	Applicant

	Society / Brotherhood / Association / Presidium
	Click or type here to enter text.
	Last name
	Click or type here to enter text.
	Street, postal code, city
	Click or tap here to enter text.
	Phone
	Click or tap here to enter text.
	Email
	Click or tap here to enter text.
	The award fees are paid by:
	Click or tap here to enter text.
	The award is to be presented on (date, time):
	Click or tap here to enter text.
	Location of award:
	Click or tap here to enter text.


The award of the EGS Cross of Merit in

☐ Bronze☐ Silver☐ Gold   is hereby requested for

	Recipient

	Last name, first name
	Click or tap here to enter text.
	Street, postal code, city
	Click or tap here to enter text.
	Date
	Click or tap here to enter text.
	Phone
	Click or tap here to enter text.
	Email
	Click or tap here to enter text.
	Society / Fraternity / Association
	Click or tap here to enter text.
	Previous awards and honors received by the association
	Click or tap here to enter text.
	Previous awards and honors received by the EGS
	☐ First award
☐ Awarded the Bronze Cross of Merit on _________
☐ Awarded the Silver Cross of Merit on _________


	Reason for the nomination:

(Note: The justification should clearly state the extent to which the recipient has promoted European integration and what achievements and services have been rendered in this context.
	Click or type here to enter text.



The applicant
By signing, the applicant confirms that he/she has taken note of the EGS award regulations in advance.



___________________________		___________________________________________
(Place, date)					(Signature, stamp if applicable)

Confirmation(s) by the association body/association



___________________________		___________________________________________
(Place, date)					(Signature, stamp)



___________________________		___________________________________________
(Place, date)					(Signature, stamp)



___________________________		___________________________________________
(Place, date)					(Signature, stamp)

Decision / endorsement / of the region

Decision of the region:		☐  yes		☐  No

Forwarding to the Presidium: 	☐  Recommendation of the region for decision
☐  Information about the region's decision
Comments:

Click or tap here to enter text.


___________________________		
(Place, date)					(Signature)

If applicable, decision of the executive committee

☐☐  

Comments

Click or type here to enter text.


___________________________		____________________________________________
(Place, date)					(Signature)
