
 
Program Year:  ________ 

 
  
                           NWTF Five Star Local Chapter Program Completion Form 
 
 
We, the members of the _____________________________________ Local Chapter of the National Wild Turkey 
Federation made a commitment to adopt and implement the following criteria to support the mission of the NWTF.   
 
The dedicated efforts of this chapter gave something back to our communities, involved families in wildlife 
conservation, protected our right to hunt, developed a stronger relationship between the state and local chapters, 
and created a positive image for the organization.  
 
 

1. Chapter hosted one hunting heritage banquet with net revenue of at least $1,000. 
 

Date of Banquet:  _____________________   Net Revenue:  $_______________________________ 
 
2. Chapter hosted at least one of the following:    
 

Check which applies:   Women in the Outdoors      Wheelin’ Sportsmen     JAKES      Xtreme JAKES 
 

Date of Event:  _____________ Location/City/State:  _________________________________________ 
 
      _______________________________________________________________________________________ 
 
3. Delivered a NWTF educational box to a local school. 
 

Date:  _____________ School Name/City/State/Teacher:  ____________________________________ 
 
_______________________________________________________________________________________ 

 
4. Presented a scholarship to a graduating senior who supports our country’s hunting heritage and exhibits a 

good conservation ethic. 
 

Date:  ____________        Student/School Name/City/State:  ______________________________________ 
 
______________________________________________________________________________________ 
 

5. Chapter volunteers participated in one of the following: Turkey Hunters Care Program, 4-H Shooting Program, 
Archery in the Schools Program, local FFA program, Boy Scouts, Girl Scouts, or other community-based 
outreach or conservation project. 
 

Date:  _____________ Program Name:  __________________________________________________ 
 
______________________________________________________________________________________ 
 

 
______________________________________  ___________    _____________ 
Local Chapter President Name/Signature   State   Date 

 
Send completed form to: NWTF, Attn: Kim Saxon, P.O. Box 530, Edgefield, SC  29824 

  
         Proposed  6-10 


