
LTCSW W O R S H I P  L E A D E R S H I P  

AWARD CERTIFICATION FORM 
 

Participant: ________________________ 

LTCSW ID#: _________  Grade: ________ 

Congregation: ______________________ 

I certify that the record presented here is 
true and that an award of ____________ 
(Gold/Silver/Bronze) has been achieved. 
 
Participant Signature: 
_________________________________ 
Signature of Adult Certifier: 
_________________________________ 

This form has been updated for LTCSW 2025.  

Service Category Occasion #1 Occasion #2 Occasion #3 Occasion #4 

Prayer 

    

Song Leading 

    

Scripture 

Reading 

    

Preaching or 

Teaching 

    

Lord’s Supper 

service or prep 

    

Multimedia 

    

Welcome/
Announcements 

    

For each service occasion record the date of service, the type of assembly and initials from an adult who was in attendance. 


