
Interclub Award Nomination Form 

Criteria for this award listed below.  

Club:  _______________________________________________________ Division:  _______  

City and State: _____________________________________________________________  

Number of Members: _______________(beginning of the past Kiwanis year)  

Interclub Award Criteria To recognize a Kiwanis club that exemplifies the meaning of interacting 
and having fellowship with other Kiwanians, which includes those in SLP clubs. Visiting other 
clubs and Kiwanis activities includes meetings, events, projects. The chair of the Awards 
Committee will verify the information from reports for determining the first-place clubs and 
runner-up clubs per member numbers described below. One point is given for each visit. A 
certificate will be awarded to the first place and runner-up clubs for each category at Mid Year 
Awards event or in another manner determined by the District governor. 

  (Categories relative to membership as of the beginning of the past Kiwanis year) 

A. Coral – Clubs with 20 or fewer members:  at least 2 members needed for interclub
B. Emerald – Clubs with 21-30 members:  at least 3 members needed for interclub
C. Ruby – Clubs with 31-60 members:  at least 4 members needed for interclub
D. Diamond – Clubs with 61 or more members:  at least 4 members needed for interclub

Number of Fellowship visits per club secretary’s records: (To be verified on Kiwanis online 
reporting/dashboard by chair of the Awards Committee)  

1. _____Interclub with Kiwanis or Service Leadership clubs within your division.
2._____ Interclub with Kiwanis or Service Leadership clubs outside your division.
3._____ Interclub at Midyear Conference or District Leadership event (if applicable).
4._____ Interclub at District Convention.
5._____ Interclub at International Convention.

Signature of Club President ______________________________________________________  

Printed President’s Name ________________________________________ Date _________  

Due Dec. 1 to District Administrator, nikiwanisdistrict@gmail.com 
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