
 
Please return this form with appropriate remittance (payable to NODA Ltd) to: 

Mrs June Foway,  80Hill Rise, St Ives, Huntingdon PE27 6HR 
Tel. 01480 300409 

 
APPLICATION FOR A NODA YOUTH AWARD 

 

PLEASE READ THE ENTIRE FORM CAREFULLY BEFORE COMPLETION 
COMPLETE IN BLOCK CAPITALS 

 
Name of Society applying for the Award: ........................................................................................................... 

Name, Address and Position of Applicant: ......................................................................................................... 

.............................................................................................................................................................................. 

.............................................................................................................................................................................. 

Post Code: ........................................  Daytime Telephone No.: ......................................................................... 

Recipient’s full name: ......................................................................................................................................... 

Age (in years and months) on the proposed date of presentation: ...................................................................... 

The number of years of service: .......................................................................................................................... 

Proposed Date of Presentation: ........................................................................................................................... 

Date of Committee Resolution agreeing to this Application: ............................................................................. 

Date of submission of Application: ..................................................................................................................... 
 
The Application should be signed by the Chairman and Secretary or, if this is not possible, by other 
responsible officers of the Society - the nominee may NOT be one of the signatories. 
 
(signed): ......................................................................  (signed): ....................................................................... 
 
Office in Society: ........................................................   Office in Society: ........................................................ 
 
NODA YOUTH AWARD CRITERIA 
 
1)  A Youth Award may be awarded from the age of 11 after a minimum of three years’ service to a maximum age of 
20. 
2)  The Bye-Laws made by the Council for the Long Service Awards shall apply as appropriate. 
3)  The cost of the Award shall be decided by the Directors of NODA Ltd from time to time. 
 
ADDRESS TO WHICH AWARD SHOULD BE SENT WHEN READY FOR DESPATCH:- 
 
Name:  .............................................................................................................  Tel: 
…………...……………..…………… 
 
Address: 
.....................................................................………………………………………………………………..…......  
 
………………………………………………………………………………… Postcode: 
................................................... 
 

 
FOR OFFICIAL USE ONLY 

 
Approved ……………………………………….…………….. (Councillor/Medal Secretary)   Date……………...…….                        



 

 
 
 
 

Please return this form with appropriate remittance (payable to NODA Ltd) to: 
Mrs June Foway,  80Hill Rise, St Ives, Huntingdon PE27 6HR 

Tel. 01480 300409 
 

APPLICATION FOR A NODA YOUTH CERTIFICATE 
 

PLEASE READ THE ENTIRE FORM CAREFULLY BEFORE COMPLETION 
COMPLETE IN BLOCK CAPITALS 

 

Name of Society applying for the Certificate: ..................................................................................................... 

Name, Address and Position of Applicant: ......................................................................................................... 

.............................................................................................................................................................................. 

.............................................................................................................................................................................. 

Post Code: ........................................  Daytime Telephone No.: ......................................................................... 

Recipient’s full name: .......................................................................................................................................... 

Age (in years and months) on the proposed date of presentation: ...................................................................... 

The number of years of service: .......................................................................................................................... 

Proposed Date of Presentation: ........................................................................................................................... 

Date of Committee Resolution agreeing to this Application: ............................................................................. 

Date of submission of Application: ..................................................................................................................... 
 
The Application should be signed by the Chairman and Secretary or, if this is not possible, by other 
responsible officers of the Society - the nominee may NOT be one of the signatories. 
 
(signed): ........................................................................ (signed): .................................................................... 
 
Office in Society: ......................................................... Office in Society: ..................................................... 
 
 

NODA YOUTH CERTIFICATE CRITERIA 
 
1)  A Youth Certificate may be awarded from the age of 5 for every three years of service to a maximum age of 20. 
2)  The Bye-Laws made by the Council for the Long Service Awards shall apply as appropriate. 
3)  The cost of the Certificate shall be decided by the Directors of NODA Ltd from time to time. 
 
ADDRESS TO WHICH CERTIFICATE SHOULD BE SENT WHEN READY FOR DESPATCH:- 
 
Name:  .............................................................................................................  Tel: 
…………...……..…………………… 
 
Address: 
.....................................................................…………………………………………………………….….…......  



 
………………………………………………………………………………… Postcode: 
................................................... 
 

 
FOR OFFICIAL USE ONLY 

 
Approved ……………………………………….…………….. (Councillor/Medal Secretary)   Date……………...…….                         
 


