Nomination for the
Venturing Leadership Award

Council Territory National

Check One:

Candidate Information

Nominee’s name:

Home Address:

City: State: Zip Code:

Country: Phone Number:

Email:

Scouting Position: Tenure (in Venturing):

Crew Number: Territory:

Council: Youth or Adult:

Charter Organization:

Is this nominee actively registered and involved in the Venturing Program?

Position(s) this recommendation is based on:

I confirm that the nominee lives by the principles of the Scout Oath and Scout Law in words and deed,
and is exemplary in their personal, family, and professional activities.

Confirmation by person submitting nomination

Scouting Position: Signature:

Nominator Name: Phone Number:

Email Address:




Record of Service in the Venturing Program and the Scouts BSA Program

Please list positions the nominee has held in the Scouting Program.

Please indicate which training courses the nominee participated in and/or staffed with the year completed.

Please list scouting recognition the nominee has held in the Scouting Program, with the year received.



List involvement with other organizations, such as place of worship, school clubs, sports teams, etc.:

Why are you nominating this person for the Venturing Leadership Award?
(if additional space need, please add as a letter of recommendation)

Enclose letters of recommendation from the candidate’s scout leaders, scouting peers, school teachers,
administrators, place of worship, clubs, etc.

How many letters of recommendations are accompanying this nomination?

Note to the nominator:

Before submitting this nomination form, please refer to scouting.org/venturing for the most recent
Venturing Leadership Award Information and for where to submit this nomination form.

National nominations are due by February 15th
Territory nominations are due by March 1st
Council Date set by Council Venturing Committee, Council VOA or Council Advancement
Committee.
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