
                        2018  

DISTRICT AWARD OF MERIT 

NOMINATION FORM 
 
 
 

I have carefully read the conditions governing nominations and believe the Scouter named below is qualified for 
the District Award of Merit.  

 
Nominee's Full Name: ______________________________________________________________________  

Address: __________________________________________ City: __________________  Zip: __________  

Telephone: ________________________________________  

Nominee is currently registered in Scouting as _________________________________________________  

Pack _______  Troop ________ Team _________  Crew __________ District __________  
 

 
A.  Nominee's Record of Service in the Boy Scouts of America:  
 
Unit Number 

Pack/Troop  

______________ 

______________ 

______________  

 
 
Position Held  

______________________________ 

______________________________ 

______________________________  

 
 
From (Date)  

___________ 

___________ 

___________  

 
 

To (Date)  

___________ 

___________ 

___________  

Total length of service with the Boy Scouts: ____________________________________________________  

Average number of hours per month of Boy Scout service: _______________________________________  
 

 
B.  Nominee's Scout Training Record: (Please fill in dates)  

 
Cub Scout Leader Basic Training: _______________  

Den Leader Coach Training: ___________________ 

Webelos Leader Outdoor Training: ______________      

Cub Leader Twilight Camp: _____________________     

Wood Badge: ____________________________  

 
Boy Scout Leader Basic Training: _____________  

Explorer Leader Training: ____________________  

Train the Trainer: __________________________  

Trainer’s EDGE 

 

 
C.  Scouting Awards Received by the Nominee: (Please fill in dates)  

Den Leader Training Award: __________________  Scouter's Training Award:  ________________

 Scoutmaster's Key: _________________________ 

Cubmaster's Key: ___________________________  Order of the Arrow: _________________________ 

Commissioner's Arrowhead: __________________  Outstanding Volunteer Award: _______________  

Commissioner's Key: ________________________  Other Scout Awards:  _________________________ 

 



D.  Other Scouter Services: (Such as Camporee Staff, Training Team, Round-Up Captain, Merit Badge  

Counselor, etc.)  

 
Position  Dates  

__________________________________________________________________________________________  

______________________________________________________________________________  

____________________________________________  __________________________________________  
 

 
 
E.  Religious Affiliation and Service:  

 
Church/Synagogue  Position Held  From (Dates)  To (Dates)  

_____________________________________________  __________________________________________ 

_____________________________________________  __________________________________________ 

_____________________________________________  __________________________________________  
 

 
F.  Nominee's Other Volunteer Community Activities:  

 
Organization  Position Held  From (Dates)  To (Dates)  

_____________________________________________  __________________________________________ 

_____________________________________________  __________________________________________ 

_____________________________________________  __________________________________________  
 

 
G.  The noteworthy service upon which this nomination is based follows:  

(Attach additional pages as needed.)  
 

 
 
 
 
 
 
 
 
 
 
 

Name of person making the nomination: ______________________________________________________  

Scouting Position: ___________________________________________ Unit: _________________________ Phone: 

____________________________________________________ Date: ________________________  


