SAM HOUSTON AREA COUNCIL BOY SCOUTS OF AMERICA
NOMINATION FOR FAMILY AWARD
TEXAS SKIES DISTRICT
NOMINATION DEADLINE : FEBRUARY 9, 2009 at 4:30 P.M.

Nominator : Nominations must be typed or legibly printed on this form only. One nominee must be currently registered in the
Boy Scouts of America. Nominees must have rendered noteworthy service to boys. This may consist of a single plan or
decisions that contributed vitally to the lives of large numbers of boys or it may have been given to a small group over an
extended period of time. This involvement can be at the unit, district or council level. Nominees should have contributed some
service to youth outside of Scouting. Nominees' positions and the corresponding opportunity to render outstanding service
beyond the expectation of duty should be considered. Nominees' attitudes toward and cooperation with the District and Council
is to be taken into consideration.

Note : This nomination is confidential. Ta avoid passible disappointment, please do nat advise the nominee in any way of your

NOMINEE'S NAME:

Last First Middle

COMPLETE ADDRESS: CITY: ZIP:
OCCUPATION: Husband Current Scouting Position
OCCUPATION: Wife Current Scouting Position
CHILDREN:

NAME AGE NAME AGE

NAME AGE NAME AGE
SERVICE: Total length of time as aregistered ADULT SCOUTER(S): Husband

Wife
(List nominees' service beginning with most recent)
From To Service Position Unit Council, District, Location

Husband
Wife | |

SCOUTER TRAINING COMPLETED; TRAINING AWARDS AND OTHER SCOUT RECOGNITIONS RECEIVED:
(List nominees' training and awards beginning with most recent)

Date Completed Training Course Location Award

Husband

Wife




RECORD OF NOTEWORTHY SERVICE OF EXCEPTIONAL CHARACTER TO YOUTH IN THE SAM
HOUSTON AREA COUNCIL.(List specific instances of service.)

COMMUNITY AND RELIGIOUS SERVICE: (Cite memberships and activities which indicate involvement in
community, church and business affairs exclusive of Scouting. Include hames of organizations, offices,

and positions held.)

NOMINATOR'S INFORMATION - PLEASE PRINT OR TYPE

TODAY'S DATE:

NAME:
(Please Print or Type)
ADDRESS:
Street City Zip
PHONE: SIGNATURE:

COMMITTEE ACTION

U Nominee selected to receive award.

U Nominee not selected. Returned to nominator.

Date:

Verified by:
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