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NOMINATION 

FOR THE 

ROOT RIVER DISTRICT 

SERVICE TO YOUTH 

AWARD 

 

To the district Service To Youth nomination committee: 

I wish to recommend for your consideration for the Service To Youth Award: 

 
Name 

Street Address 

City, State, Zip 

 

PLEASE ANSWER THE FOLLOWING QUESTIONS TO THE BEST OF YOUR ABILITY (please include 

dates if possible): 

 

A) What services did the nominee provide to youth in scouting? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

B) What services did the nominee provide to youth outside of scouting? 
 
 
 
 
 
 
 
 
 

 

 

 

(over) 
 



 

 

 

 

C) Although the nominee need not be a registered scouter, the following information regarding 

scouting experience may be of interest to the nomination committee: 
 

Is/was the nominee a registered scouter? Yes  No 
 
If yes, please indicate what position(s) the nominee held and the time of service in that position. 
 POSITION PACK/TROOP YEARS OF SERVICE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Name of person making the nomination (please print)  Position in scouting pack/troop# 
 

 
 

Signature of person making the nomination Date 
 
 
  

 


