
NORTHERN LIGHTS DISTRICT AWARD FORMS 
Northern Star Council, BSA 

Due by 5PM Friday Jan. 13th, 2010 
 

_______Outstanding Commissioner   ________Outstanding Tiger Cub Den Leader 
_______Outstanding Cubmaster   ________Outstanding Scoutmaster 
_______Outstanding Den Leader    ________Outstanding Ass’t Scoutmaster 
_______Outstanding Webelos Leader  ________Outstanding Committee Chair 
_______Outstanding Scouter of the Year  ________Venturing Advisor 
_______Veteran Scouter 
 
Nominee’s name__________________________________  Phone_______________ 
Address___________________________________________________________________ 
Number of years in Scouting as youth_____________ As an adult Leader___________ 
Current position in Scouting _____________________ Unit number _______________ 
 
Service record: 
 Leadership Positions Held  Unit # or District Dates of Service 
 __________________________ ______________ _______to___________ 
  
 __________________________ ______________ _______to___________ 
 
 __________________________ ______________ _______to___________ 
 
List Training Completed 
_________________________________________________________________________________ 
 
 
 
Outside activities: Information concerning youth, community service, activities other then 
Scouting.  List all types of activities, including church, of service. (Please attach letters of 
support/documentation) 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
 
Contribution to the Scouting Program:  What has the individual done in Scouting for which you 
are nominating him/her(be specific). 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
________________________________________________________________________________ 
 
 
 



 
 
 
District Awards Nomination Form(page two) 
 
 
Nomination submitted by______________________________ Date______________________ 
 
Home phone:_______________________ Work_____________________cell________________ 
 
Fax or deliver to  
 
Northern Lights District Awards Committee 
Attention:  Andrea Pengra  
5300 Glenwood Ave 
Minneapolis MN 55422 
 
 
Fax: 763-546-5140 
 
  Awards will be presented at the District Dinner. 
 
 
 


