ORE-IDA COUNCIL'S

L OFFHAEAMARD

NOMINATION FORM
Return to Scout Service Center

DUE March 31, 2008 I

THE AWARD'S PURPOSE - To recognize Silver Beaver recipients who continue their service to Scouting
and Youth.

P TION - Annually at the Council Recognition Banquet in conjuntion with the annual
Silver Beaver Award presentations.

ELIGIBILITY REQUIREMENTS - To be considered for the Hall of Fame Award, the nominee must:
1. Have received a Silver Beaver (in any council) 10 or more years ago.

2. Have continued to give active service in Scouting.
3. Be currently registered in Scouting.

APPLICATION SHOULD NOT BE SHARED OR DISCUSSED
WITH OR SUBMITTED BY NOMINEE

Full Name (Please Print) Address

Phone City/State Zip

Year Nominee received their Silver Beaver Award
Council Nominee received their Silver Beaver Award in

Currently registered Scouting position(s) (1)
(2) @
Unit number (if applicable)

Service in Scouting since receiving Silver Beaver Award

SUBMITTED BY PHONE
ADDRESS CITYISTATE . ZIP.
DATE




