
LTCSW DA I LY  D E VOT I O N A L  

AWARD CERTIFICATION FORM 
 

Participant: ________________________ 

LTCSW ID#: _________  Grade: ________ 

Congregation: ______________________ 

I certify that the record presented here is 
true and that an award of ____________ 
(Gold/Silver/Bronze) has been achieved. 
 
Participant Signature: 
_________________________________ 
Signature of Adult Certifier: 
_________________________________ 

This form has been updated for LTCSW 2025.  
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SILVER Grades 3-6 / BRONZE Grades 7-12 
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