2008 National Grange “Family of the Year” Questionnaire

Please complete the following information. Please type or print legibly. A copy of this
application is available on the web at www.nationalgrange.org

Last Name of the Family:

First and Last Name of Family Member completing the questionnaire:

Address:

City:

State:

Phone Number:

Zip Code:

E-mail Address:

Please list all family members:

First Name Last Name

Occupation

Grange Name & Number

Year Joined



http://www.nationalgrange.org/

Please answer the following questions. Answers and responses are limited to the space provided.

1. How is your family involved in your Subordinate (Community) Grange and Junior Grange (if
applicable)? Please include dates of involvement.

2. How is your family involved in Pomona Grange Activities? Please include dates of
involvement.

3. How is your family involved in State Grange activities? Do you attend State Session, State
activities, participate in contests etc? Please include dates of involvement.

4. Please describe either leadership roles that families members have had or an instance when
family member(s) acted in a leadership capacity. Please include dates.



5. Describe a Grange activity in which all (or a majority of) family members were able to take
part.

6. Describe a community activity in which all (or a majority of) family members were able to
take part.

7. Is your family involved in any other community organizations? If so please describe.

8. Please select and describe one event or one way in which your family has made a difference in
your community or Grange.

9. How has the Grange enriched your family’s life? What has the Grange taught your family?



10. My family can teach others...Please complete this thought.

Certification of Membership

I hereby certify that the following individuals:

are members in good standing of

Please Affix Seal

Secretary

Please duplicate this Certification form if necessary

Grange #

Master
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