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 Evaluation of Brotherhood Fund Delegate Application 
 
 
Please TYPE or write in BLOCK LETTERS 
 
To be filled in by Regional Director or Chairperson of Regional Selection Committee 
 
1. Name of candidate:  __________________________________________________________________ 
 
2. Address: ___________________________________________________________________________ 
 
3. Home Club: ________________________________________________________________________ 
 
4. Is the Club up-to-date with International/Area/Regional dues?_________________________________ 
 
5A. Is Club participation in the Brotherhood Fund adequate? _____________________________________ 

 (BF Policy stipulates a minimum of 2,000 points per year per member and 30,000 points per year per 
Club as the minimum contribution for a Club to receive an Alf Reynolds Award.) 

 
5B. If your answer to 5A is negative, are you aware of any reasons why this requirement should be waived? 
 __________________________________________________________________________________ 
 __________________________________________________________________________________ 
 
6. Has Club previously had a BF Delegate? ____________ If yes, when? __________________ 
 
7. Reasons for selection (such as leadership potential, dedication to Y'sdom, ability to communicate, etc): 
 __________________________________________________________________________________ 
 __________________________________________________________________________________

__________________________________________________________________________________ 
 __________________________________________________________________________________ 
 __________________________________________________________________________________ 
 
8. Recommendations for use of this BF Delegate in furtherance of the Brotherhood Fund and Y'sdom 

upon his/her return, for instance, local club programmes, visitations, speaker at Regional Conventions, 
etc. 

 __________________________________________________________________________________ 
 __________________________________________________________________________________ 
 __________________________________________________________________________________ 
 __________________________________________________________________________________ 
 __________________________________________________________________________________ 
  
 
P.T.O. 



BF3-2 
 
9A. Evaluation of applicant, especially concerning applicant's experience in the field of Y'sdom stated as the 

purpose of this particular grant: 
 __________________________________________________________________________________ 
 __________________________________________________________________________________ 
 __________________________________________________________________________________ 
 __________________________________________________________________________________ 
 __________________________________________________________________________________ 
 
9B. Recommendation: _____ Applicant is recommended for BF grant No. ______________ 
     _____ Applicant is not recommended for a BF grant this year 
 
 
___________________________________          ____________________________________________ 
                 (Place and date)                             (RD/Chairperson Regional Selection Committee) 
 
 
Send BF2 and BF3 to your Area President. 
 
----------------------------------------------------------------------------------------------------------------------------------- 
For Area President: 
 
10A. Evaluation of applicant: 
 __________________________________________________________________________________ 
 __________________________________________________________________________________ 
 __________________________________________________________________________________ 
 __________________________________________________________________________________ 
 
10B. Recommendation: _____  Applicant is recommended for BF grant No. ________________ 
     _____  Applicant is not recommended for a BF grant this year. 
 
___________________________________                       ______________________________________ 
(Place and Date)                                         (Area President) 
 
Send BF2 and BF3 to the Chairperson of the Brotherhood Fund Expenditures Committee: 

  Kai Imamura 
  4-7-6 Tsukaguchi cho 
  Amagasake, Hyogo 
  661-0002 Japan 
  Fax: +816/64235162 
  E-mail: misatom@be.to 
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