
2010 

SILVER BEAVER 

Return to Service Center by: 
Dec. 1, 2009 

Buffalo Trail Council 

Return to Service Center by: 
Dec. 1, 2009 

Boy Scouts of America 

NOMINATION FORM 
► COMPLETE THIS FORM WITH AS MUCH DETAIL AS POSSIBLE 
► ADDITIONAL WRITTEN SUPPORTIVE MATERIALS OR LETTERS ARE NOT ACCEPTED 
► APPLICATION SHOULD NOT BE SHARED OR DISCUSSED WITH OR SUBMITTED MY NOMINEE. 
 
Registered in District_____________________________     __________________________________________________ 
         (Full Name) Please Print 
 
______________________________________________________________________________________________________ 
   Address     City                                       State                        Zip 
 
 
______________________________________________________________________________________________________ 
               Phone No.    Occupation     Age 
 
CURRENT REGISTERED SCOUTING POSITION(S)             1.______________________________________________ 
 
2.___________________________________________________    3.______________________________________________ 
 
Unit Number (if applicable) 
 
 

SERVICE THROUGH SCOUTING 
 

ADULT SCOUTING LEADERSHIP POSITIONS HELD: 
Position     Dates  Position    Dates 
 
________________________________________________________________    ___________________________________________________________ 
 
___________________________________________ _____________________    __________________________________________________________ 
 
________________________________________________________________     __________________________________________________________ 
 
________________________________________________________________     __________________________________________________________ 
 

TOTAL NUMBER OR YEARS REGISTERED AS AN ADULT LEADER 
 

SCOUTING LEADER TRAINING COURSES COMPLETED: 
Course     Year  Course    Year 
 

___________________________________________     ______________________________________ 
 
___________________________________________     ______________________________________ 
 
___________________________________________     ______________________________________ 
 
 
___________________________________________    _______________________________________ 
Chairman Silver Beaver Award Committee                                   Scout Executive 



ADULT SCOUT RECOGNITION AND HONORS RECEIVED: 
Recognition         Date     Recognition               Date 
 
__________________________________________ __________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________  
 
SERVICE RENDERED OUTSIDE THE SCOUTING PROGRAM 
ADULT SERVICE RENDERED TO CHURCH, COMMUNITY, EDUCATIONAL,BUSINESS,  
PROFESSIONAL, CIVIC, FRATERNAL, MILITARY, OR SERVICE OTHER THAN SCOUTING: 
 
          Organization                                   Position Held                           Length of Service 
 
_____________________________      _________________________     ________________________ 
 
_____________________________      _________________________     ________________________ 
 
_____________________________      _________________________     ________________________ 
 
_____________________________      _________________________     ________________________ 
 
RECOGNITION AND HONORS OR AWARDS RECEIVED 
 
____________________________________     __________________________________ 
 
____________________________________     __________________________________ 
 
____________________________________     __________________________________ 
 
____________________________________     __________________________________ 
 
LIST STATEMENTS OF NOTEWORTHY SERVICE EXCEPTIONAL CHARACTER TO YOUTH IN 
THIS COUNCIL AREA WHICH PROMTS THIS RECOMMENDATION FOR THIS HIGH AWARD. 
 
 
 
 
 
 
 
 
SUBMITTED BY:______________________________________________PHONE___________________ 
 
ADDRESS_____________________________________  CITY/STATE/ZIP_________________________ 


