








































Application for 

The Light of God Emblem 

 

Certification of the Candidate 
 

Candidate’s Name ______________________________________________ 

                                             Please type or print in black ink 

 

Address _____________________________________________________________ 

 

City _________________________________ State _____________ Zip _________ 

 

Candidate’s Age Rank _________________________________________________ 

 

Is an active member of the following national youth organization: 

 

� Boy Scouts    � 4-H Club 

 

� Girl Scouts/Guides   � Future Farmers of America 

 

� Camp Fire    � Future Homemakers of America 

 

� Youth of Unity   � Other 

 

The above candidate is an active member of our youth group: 

 

Troop or Group Number _________________ Date ________________________ 

 

Youth Leader’s Signature _____________________________________________ 

 

Club or Chapter Name ________________________________________________ 

 

I hereby make application for the Light of God Emblem. I certify that I have faithfully fulfilled all 

the requirements for this emblem. I further certify that I have prepared myself as best I can for the 

Reviewing Committee. 

 

Candidate’s Signature ____________________________________ Date ________ 

 

Parent or Guardian Signature ___________________________________________ 

 

 

 

 

 

 
 



 

CERTIFICATION OF THE CHURCH 

 
This candidate is an active participant in our church, has successfully completed 

the program requirements for the Light of God Emblem and is now ready for the 

Reviewing Committee. 

 

Minister or Counselor’s Signature  

 

 

Date ____________________________ 

 

Name of Church _____________________________________ 

 

Address ____________________________________________ 

 

City ___________________________  

 

State ________ Zip _______________ 

 

 

APPROVAL OF THE REVIEWING COMMITTEE 

 
We have reviewed the candidate’s notebook, have interviewed the candidate, and 

have checked any points in question with the minister. We find everything in 

order and, therefore, recommend the candidate be awarded the Light of God 

Emblem. 

 

Committee Chairperson’s Signature: 

 

 

Date ___________________________ 

 

 

Mail to:  The Association of Unity Churches International 

  Attention:  Kathryn Kellogg 

  PO Box 610 

  Lee’s Summit  MO  64063 

 

Or Fax: 816.525.4020     Attention: Kathryn Kellogg 



 

 
Religious Emblem Program 
Workbook and Award Order Form 

 
Complete the information below and mail this form along with your check for the total amount 
to:  Unity Worldwide Ministries, P.O. Box 610, Lee’s Summit, MO 64063 
 Attention:  Youth Ministry 
        
For questions, more information or to call your order in, call 816.434.6869. 

 
Name __________________________________________________________ 

Address __________________________________________________________ 
City __________________________________________________________ 

State/Zip _________________________________  Phone__________________ 
Your Church __________________________________________________________ 

 

Booklet Age Order # 
Unit 
Price 

# of 
Units 

Total 
Price 

God in Me 6-10  Available online, www.unity.org/emblem 

Light of God 11-13 Available online, www.unity.org/emblem 

Fillmore Youth Award 14-18  Available online, www.unity.org/emblem 

      

Award Age Order # 
Unit 
Price 

# of 
Units 

Total 
Price 

“God In Me” Pin – Cub Scout 6-10 1615 8.25   

“God In Me” Patch – Camp Fire 6-10 1616 2.50   

“God In Me” Pin – Girl Scout 6-10 1617 7.50   

“God In Me” Certificate 6-10 1618 1.00   

“Light of God” Pin – Boy Scout 11-13 1625 8.25   

“Light of God” Patch – Camp Fire 11-13 1626 2.50   

“Light of God” Pin – Girl Scout 11-13 1627 7.50   

“Light of God” Certificate 11-13 1628 1.00   
Fillmore Youth Award and/or 
Parent Miniature Pin 14-18 1650 4.25   

Shipping and Handling 4.95* 

Total Enclosed  
 
* The set rate for shipping and handling is $4.95, regardless of order size. Prices are subject to change. 
 

Method of Payment:  

� Check (Payable to Unity Worldwide Ministries) 

� MC � Visa � Am Ex � Discover    Total to be charged $ __________

Card #________________________________________________________________

exp. date___/____  CID # __________________  

Name as appears on card ________________________________________________

Card Billing Address____________________________________________________

City ____________________________________  State __________   Zip ________

Signature ________________________________Date:__/__/__ 

 

For Office Use Only 

Date Rec’d ____________Acct # ________________

 

Amt. Rec’d ________________________________

 

Reference No.______________________________

 

Processed by ________________________________

 

Fund  1052 
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