
 Awards
Recipient	
  Name:	
  _______________________________________________________________________ 
Recipient	
  Age:	
  _________________________________________________________________________	
  

Bible	
  Master	
  Certificate	
  Number:	
  ______________________________________	
  (if	
  previously	
  assigned)	
  

Please	
  use	
  one	
  form	
  for	
  the	
  recipient’s	
  completed	
  Master,	
  Quoter	
  and/or	
  Excellence	
  award(s).	
  Each	
  test	
  date	
  MUST	
  be	
  different.	
  

BIBLE MASTER AWARD 

Score:	
  59/60	
  or	
  60/60	
   	
   	
   	
   Date	
  of	
  Test:	
  ______/_______/_______	
  

Name	
  of	
  Person	
  Giving	
  Test	
  	
  
(not	
  an	
  immediate	
  family	
  member):	
  _________________________________________________	
  

	
  

BIBLE QUOTER AWARD	
  

Correctly	
  quoted	
  all	
  107	
  verses:	
  YES	
  or	
  NO	
  	
   	
   Date	
  of	
  Test:	
  ______/_______/_______	
  

Name	
  of	
  Person	
  Giving	
  Test	
  	
  
(not	
  an	
  immediate	
  family	
  member):	
  _________________________________________________	
  

	
  

BIBLE EXCELLENCE AWARD 

Score:	
  	
  571,	
  	
  	
  	
  572,	
  	
  	
  	
  573,	
  	
  	
  	
  574,	
  	
  	
  	
  575	
  	
  	
  	
  or	
  	
  	
  	
  576	
   Date	
  of	
  Test:	
  ______/_______/_______	
  

Name	
  of	
  Person	
  Giving	
  Test	
  	
  
(not	
  an	
  immediate	
  family	
  member):	
  _________________________________________________	
  

	
  

Church	
  Name:	
  _________________________________________________________________________	
  

Church	
  Address:	
  _______________________________________________________________________	
  

Email	
  Address:	
  ________________________________________________________________________	
  

District:	
  ______________________________________________________________________________	
  

	
  
Where	
  would	
  you	
  like	
  the	
  award	
  to	
  be	
  sent?	
  

Name:	
  _________________________________________________________________________	
  

Address:	
  _______________________________________________________________________	
  

City,	
  ST	
  Zip	
  _____________________________________________________________________	
  

	
  

Please	
  send	
  this	
  form	
  by	
  fax	
  (417)	
  553-­‐9544	
  or	
  by	
  email	
  JBQ@ag.org	
  ONLY	
  


