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Community Diabetes Awareness 
Application For Club Banner Patch – 2005-06 Lion Year 

 
“We serve people with diabetes through the power of Lionism, 

and promote awareness to people at risk” 
- Wisconsin Lions Diabetes Mission 

 
Club Name:  __________________________________ District _____ Region ____ Zone ______ 
 
Three of the following four criteria must be met to earn the Community Diabetes Awareness Banner 
patch.  Please answer the questions below to indicate the criteria your club has met.  Use additional 
pages if needed. Your completed application is due in the WLF office by August 31, 2006.  
Community Diabetes Awareness Banner Patches will be awarded in September. 
   

1. Criteria: The Club must have an active Club Diabetes Chair. 
 

a) Who is your diabetes chair?  
    

b) How has he/she been active in diabetes service this Lionistic year? 
 
 
 
 

 
2. Criteria: The Club must participate in at least one statewide diabetes project suggested by 

the Wisconsin Lions Diabetes Focus Group (DFG).   
 
The following projects qualify as oft 8-1-05.  (More may be identified during the year.) 

a) Essential Diabetes Care Guideline training presentations. 
b) Recruit a nurse for diabetes camp (Completed applications to ADA qualify,  even if the 

nurse/doctor/volunteer does not go to Camp.) 
c) Diabetes Alert Day project (March 28, 2006) 
d) Submit an article to local media about diabetes.  Several articles will be furnished by 

WLF/DFG approximately two weeks prior to their targeted date of publication.  At a 
minimum, articles will be furnished for: 

 Diabetes Awareness Month (November) 
 Diabetes Alert Day (4th Tuesday in March) 
 Vision Month (May) 

 
a) How did your club participate in at least one of the statewide diabetes projects?  (Identify 

the project, location, and briefly describe your involvement.) 
 
 
 

b) What benefits to your community or club resulted from your involvement? 
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3. Criteria: The Club must provide evidence of financial support to both 
a) Camp for children with Diabetes at Lions Camp 
b) Diabetes awareness, education and /or research 

 
a) What was the amount of your contribution specifically to the diabetes camp, and to 

whom? WLF_________  ADA_________ 
 

b) Please list the organizations to which you gave financial support for diabetes awareness, 
education and/or research: 
 

Organization/Purpose Education/Awareness Research 
American Diabetes Association (ADA)   
Juvenile Diabetes Association (JDRF)   
WLF – Diabetes education    
Wisconsin Lions Diabetes Focus Group (WLF)   
District ____Diabetes Awareness Committee   
Others: (Please name the organization   
   
   
   

 
4. Criteria: The Club must initiate a diabetes education or awareness project of your choice 

in your local community. 
 

a) Briefly describe your diabetes project - objectives – what you did and when – how your 
community benefited from your project.  (Optional - You are encouraged to attach copies of pictures or 
news releases to share with other clubs.) 
 
 
 
 
 
 
 
 
 
 
 
 

b) Would you recommend your project to other Clubs?  Why? 
 
 
 

 
Send or email your completed application to WLF, attention “Diabetes Project Coordinator”, 3834 County Road A, Rosholt, 
WI 54473, email: lshelley@wlf.info   Call the Foundation office if you have questions. 
Signed:_______________________________________   Date: ______________________________ 


