
GCNC Awards Application Cover Sheet REV2025-07 

To complete this form online, please download and save a blank copy to your computer. Open the saved copy and 
fill in each blank. Save again (as different name). This will be the copy you either print and mail or email. 

 
North Carolina and 

NGC and SAR Award 

Application Cover Sheet 

 
Award Number  Award Name   

Name of Group/Club/Individual Applying for Award 

  
 

If club, number of members   Award Size  Group  _______  S  M  __________  L 
(Small club:  20 members or fewer, Medium Club: 21 – 50 members, Large Club:  51+ members) 

If state, number of clubs   Award Size  Group  _______  S  M  __________  L 

District   Region   State   

Person Submitting   

Email   Phone   

Club President’s Name   

Email   Phone   

State Awards Chairman _____________________________________________________________________  

Email   Phone   

Address   

 
City State Zip 

 

Is this project  New OR  Continuing from previous work? 

Beginning date   Expected completion date   OR  Ongoing 
 
Rules: 

Unless noted in specific award description, all applications are limited to 3, single-sided pages. (Plus this page.) 
Font style:  Times New Roman NOT smaller than “10” font. 
No report covers, notebooks, etc. allowed.  
All award applications submitted to the GCNC, Inc. become the property of the GCNC, Inc. to be used on social 
media, the Internet, or for promoting The Garden Club of North Carolina, Inc. 
All applications should be submitted to the designated GCNC State Category Chair by the requested due date. 
Copy entry for your files before submitting. 
Applications will not be returned, no exceptions. 
YEARBOOKS, PRESSBOOKS & YOUTH AWARDS are exceptions which have specific rules, etc. Please consult award 
descriptions for details and deadlines. 
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