
Rotary Leadership Institute 

Certificate of Graduation 

                  Rotary Club of     
                  Rotary District  

In recognition of excellence in the completion of all three parts 
of the Zone 33 Rotary Leadership Institute Course of Study in 

Rotary Knowledge and Leadership Skills for Rotary Club leaders 

 

___________________________________ Date: ____________ 
RLI District Chair/ Regional Coordinator 
 
___________________________________ Date: ____________ 
Rotary Club President  

Presented to:  


	Graduate Name: Graduate Name 
	Club Name & State: ____________________
	District Number: _________


