
INDIANA FEDERATION OF BUSINESS AND PROFESSIONAL 
WOMEN’S CLUBS, INC.  

(INFBPW) 

CHOICES Award Program Criteria 

The CHOICES Award program was created to help promote the CHOICES program at 
the Local and/or District levels.  All LO’s and Districts are eligible and encouraged to participate 
in the award.  The programs covered by the CHOICES “umbrella” include but are not limited to:  
Elementary CHOICES, Etiquette Workshops for Middle School Girls, the Girl Scout Patch 
Program, Reality Stores®, Mother/Daughter Program, Nike Club, Samothrace Club, and Women 
in Transition.  Any one or more of these programs are qualifying programs for eligibility to 
participate in the CHOICES Award Program.  There will be awarded first, second ant third place 
at the annual State Convention.  All entries must be postmarked no later than March 15 to be 
eligible. Entries are to be sent to INFBPW, PO Box 134, Knightstown, IN   46148, or to current 
chair. 

Each Local/District has to have fully documented records of one (1) Choices program 
that they have fully implemented and completed 

Each program of the Local’s/District’s choosing will have record sheets provided to them 
via the State Federation.  This will help serve as an award criteria fulfillment and organizational 
planner for their events. 

All promotional materials are to be maintained for record keeping and award eligibility. 

CHOICES Program: ______________________________________________________ 

Local Organization/District: ________________________________________________ 

Number of LO/District members participating (please include roster): _______________ 

Number of Participants in Program (please include roster): ________________________ 

Date(s) and Time(s) of Program(s) (please include copies of all promotional and event 
materials): 
_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 



CHOICES Record Form 

Type of CHOICES Event: _____________________________________________ 

Location of Event: __________________________________________________ 

Contact Person at Location of Event: ___________________________________ 

Local or District BPW involved with Event:  _______________________________ 

Other Participating Groups and / or Individuals involved outside of BPW members:  
__________________________________________________________________ 

Number of Participants:  ______________________________________________ 

Number of BPW Participants: _________________________________________ 

Event Date(s): _____________________________________________________ 

Chairperson(s) of this Event: __________________________________________ 

Name of Person Submitting this Form: __________________________________ 

BPW District where Local is Located: __________________________________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Score Sheet for Choices Award 

• Having one (1) qualifying program 5 points 

• Each additional program 10 points per program 

• Implementing first time program for LO/District 10 points 

• Program promotion prior to the event 1-10 points

• Participation in comparison to ratio of

Candidates to BPW/Indiana  

Members involved in program 1-20 points

• Record Keeping 1-10 points

• Member Participation 5-20 points

Levels of participation: 25% of members = 5 points 

50% of members = 10  

75% of members = 15 

100% of members = 20 

On the Following Forms, Please list the individual names of each participant in the Event and 
the names of each BPW member involved with the Event.  If necessary, make sufficient copies 
of each roster to accommodate numbers of participants. 



Participant Roster 



INFBPW Participant Roster 
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