
ESO COVER SHEET  

Member / Star / Torch Levels  

 
Reader’s Name ______________________________________________________________________ 

Address ___________________________________City_________________ State ____ Zip ________ 

E-Mail _____________________________________________  Phone (        ) ____________________ 

Club _____________________________________   District __________________________________ 

 

_______________________________________ _________________________________________ 

Club ESO Chair: Signature & Date   District ESO Chair: Signature & Date 

 

CFWC ESO Chair: Signature & Date ____________________________________________________ 

 

Book Requirements:    Member: 16 books (4 books / 4 different categories) 

Circle level achieved  Star: 40 books (4 books / 10 different categories)    

    Torch:  64 books (4 books / 16 different categories)  

 

**Categories may be repeated in a new level BUT book titles may NOT be repeated** 

 
  Author (Last name, First name)    Book Title 
Category ______________________________ 

1. ________________________________  ________________________________ 
2. ________________________________  ________________________________ 
3. ________________________________  ________________________________ 
4. ________________________________  ________________________________ 

 
Category ______________________________ 

1. ________________________________  ________________________________ 
2. ________________________________  ________________________________ 
3. ________________________________  ________________________________ 
4. ________________________________  ________________________________ 

 
Category ______________________________ 

1. ________________________________  ________________________________ 
2. ________________________________  ________________________________ 
3. ________________________________  ________________________________ 
4. ________________________________  ________________________________ 

 
Category ______________________________ 

1. ________________________________  ________________________________ 
2. ________________________________  ________________________________ 
3. ________________________________  ________________________________ 
4. ________________________________  ________________________________ 

 
 
Member #________________ Star #________________  Torch # ____________________
  

Copy this form as needed 
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