ISLAND DISTRICT UNIT LEADER AWARD
Recommendation Form

Date:

Name:

Address:

Phone:

Occupation:

Current Scouting Position:

Unit:

Total Years in Scouting:

Position Nominated for:

Committee Chair Scoutmaster
Assistant Scoutmaster Cubmaster
Webelo Leader Bear Leader
Wolf Leader Tiger Leader

How long in this position:

Unit: (If different than above)

Statement in support of your nomination: (Use the back of form if additional space is needed)

Describe the nominee’s professional and community activities, interests and hobbies:

Additional contacts:

Under NO circumstances should a candidate be appraised of the fact that he/she has been nominated.



