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STEP II is designed for the member who has been a member for 12 months or less.  By participating in this program the member will 
become activated on all levels of the organization.  To certify in STEP II, the member must complete all of the mandatory requirements 
and four of the optional requirements within one (1) year of her/his join date.  The certification form should be sent to the State Contact 
within 30 days of the completion of the program.  {It is NOT necessary to complete STEP I to complete STEP II.}   
 
Name _________________________________________________________________ Date Joined ______________ Date Certified ______________ 
 
Address __________________________________________________________________________________________________________________ 
 
City ____________________________________________________________ State ___________________________ Zip ______________________ 
 
Email ________________________________________________________________________ Phone ______________________________________ 
 
Chapter ________________________________________________________________________ State _____________________________________ 

 
MANDATORY REQUIREMENTS - Please record the date of completion. 
 

 Know and recite the USWT Creed       Date ______________________ 

 Bring a prospective member to a meeting 
  (Name)____________________________      Date ______________________ 
 

 Certify in USWT’s Personal Development or Health & Wellness (circle one)   Date ______________________ 

 Participate in a Domestic Violence Awareness project     Date ______________________ 

 
OPTIONAL REQUIREMENTS - Complete four of the following and please record the date of completion. 
 
 Sign a new member (Name) ____________________________________________  Date ______________________ 

 Certify in USWT’s Personal Development or Health & Wellness other than the one used above 
  (circle one)         Date ______________________ 
 

 Attend another chapter, district, regional, state, or national business meeting (circle one) Date ______________________ 
 

 Give a report at a meeting (type) ________________________________________  Date ______________________ 

 Join a Women of Today Facebook page       Date ______________________ 

 Give an invocation, benediction, or lead the Pledge of Allegiance  
  or Creed at any USWT function (circle one)      Date ______________________ 
 

 Write an article for local newsletter or community newspaper for publication (circle one) Date ______________________ 

 Attend a Women of Today social       Date ______________________ 

 Participate in a local Women of Today project (type) __________________________   Date ______________________ 

 Participate in the National President Challenge      Date ______________________ 

 Create a Women of Today You Tube video (topic) ____________________________  Date ______________________ 
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