
2012 GO-GETTER CERTIFICATION FORM 
 

This form must be completed and mailed to Department Headquarters, PO Box 5057,  

West Fargo, ND 58078 or fax it to 701-293-9951 by April 13, 2012.  

 Forms received after this date will not be accepted. 

_____________________________________________________________________________ 

 

EXPLANATION OF POINT VALUES  
 

1 Point for Renewal and 5 Points for New Members 

(renewals and New members must be enrolled by April 13, 2012) 

 

Category 1 Posts (with under 50 members) - Go-Getters must earn 15 points 

Category 11 Posts (with 50-100 members) Go-Getters must earn 20 points 

Category 111 Posts (with 101-400 members) - Go-Getters must earn 25 points 

Category IV Posts (with over 400 members) - Go-Getters must earn 30 points 

SILVER Go-Getters Status granted if Go-Getter earns 10 points OVER the above 

GOLD Go-Getter Status granted if Go-Getter doubles the above points 

____________________________________________________________________________ 

 

Go-Getter’s       No. of New Number Total 

Name & ID Number   Complete address   Reinstates (5) Renewal (1) Points 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Submitted by Post No. ______ Located in _________________________ Date_______________ 

Name of Post Officer __________________________________________ Title ______________ 


