
2008-2009 
Silver Beaver Nomination Form 

 
General Information: 
The Silver Beaver Award is the highest honor the Rocky Mountain Council, Boy Scouts of 
America can bestow upon a volunteer adult Scouter in recognition of distinguished service 
to youth. The recipients will not only be judged on their outstanding volunteer service with 
the Boy Scouts of America, but their overall service to other organizations within our 
community. 
 
The recipients will be selected by a committee comprised of previously selected Silver 
Beaver recipients who are registered Scouters in our Council. Final approval of the 
committee’s selections will be by the National Court of Honor.  The awards will be 
presented at the Annual Council Dinner, Saturday, February 7, 2009. 
 
Eligibility: 
Any registered Scouter in the Rocky Mountain Council who is at least 21 years of age. 
 
Nominating Procedures: 
∗ Candidates for this award must be nominated by their peers. Self-nomination 

disqualifies the candidate. 
∗ The nomination form must be postmarked or delivered no later than  

Monday, December 1, 2008 to: 
Rocky Mountain Council 
Boy Scouts of America 
Attn: Silver Beaver Committee 
411 South Pueblo Boulevard 
Pueblo, CO   81005 

ROCKY MOUNTAIN COUNCIL BOY SCOUTS OF AMERICA 



SILVER BEAVER NOMINATION FORM 
In order to be considered, all nomination forms must be postmarked or delivered to the Council Service Center, 411 South 
Pueblo Boulevard, Pueblo, CO 81005, no later than Monday, December 1, 2008.  Faxes will not be accepted. 
Note:  A nomination for the Silver Beaver award is confidential. To avoid possible disappointment, please do not advise the 
nominee in any way of your action on his or her behalf. 

Nominee Information 
In the event that this nominee is selected for the Silver Beaver Award, please provide the full name as it should 
appear on the certificate: For example:  Robert Henry Bradley or Joan F. Brown. Do not use abbreviations or 
nicknames.  

Name:  Pack/Troop/Team/Crew/Post # 
(Please circle unit type):  

Address:  District:  

City, State, ZIP:  Primary registered Scouting position:  

Home Phone:  Work Phone:  

Occupation:  

A. Record upon which this nomination is based. 
(Adult Scouter Record (Include all Adult Leadership Positions and Dates) 
 
 
___________________________________________                             _________________________________________________ 
 
___________________________________________                             _________________________________________________ 
 
___________________________________________                             _________________________________________________ 
 
___________________________________________                             _________________________________________________ 
 
___________________________________________                             _________________________________________________ 
 
___________________________________________                             _________________________________________________ 
 
___________________________________________                             _________________________________________________ 
 
___________________________________________                             _________________________________________________ 

B. Scouting Membership as a Youth (if applicable): In this section, list the Scouting activities as a youth.  
For example Pack 604—Rocky Mountain Council, 1965 to 1971—Rocky Mountain Council, Troop 236—Rocky Mountain Coun-

Pack/Troop/Team/Post/
Crew # (Please indicate unit 
type) 

Council  Dates of Service  City, State 

 
1. 

   

 
2. 

   

 
4. 

   

 
5. 

   

 
3. 

   



C. Record of Service in Organizations other than Scouting:  List the nominee’s service to the community with regard to 
organizations such as business, professional, civic, charitable, religious, educational, fraternal and veterans. In each case, 
list the type of service, name of organization, title of offices held and length of service. 

Type of Service Name of Organization Title of Office(s) Dates of Service 

1.     

2.     

3.     

4.     

8.    

D. Detailed Record of Additional Noteworthy Service to Youth:  Please attach an additional typewritten sheet of paper with 
the information about additional service to youth. (This is the most important part of the nominee’s record.)   It is here 
that very specific instances of outstanding service to Scouting and the community should be described. In this section, 
merely listing activities in which the nominee participated or the fact that the person was a Roundtable staff member for 
15 years is not sufficient. A case must be made to justify the Silver Beaver award. Service and activities above and beyond 
the responsibilities of an office held in an organization should be detailed.  

For example:  “Organized, recruited leadership and provided ongoing support for six inner-city Scouting units. In each case, he/
she provided training for leaders, collected uniforms for the members, arranged transportation for the troops’ outdoor trips 
and remained involved with the week-to-week activities of the units until they were able to function on their own.”   

“For the past six years, he/she has used two weeks of his/her vacation to serve as a volunteer nurse at a summer camp for 
handicapped children.”   

“He/she has served for three years as general chairman of the United Way annual fundraising campaign. In each of the three 
years, he/she met or exceeded the organization’s goal.” 

E. Letters of Recommendation: Such letters are optional and should include specific instances of activities or services relating 
to the nominee’s organization or church. No more than two letters will be considered for the nomination.  (Also 
remember that the nomination for the Silver Beaver is confidential and the writer of a letter of recommendation should be 
made aware that the nominee should not be advised of his or her letter.) 

F. Family Information:  In this area, please tell the committee about the nominee’s family. Spouse’s name, children’s names, 
their involvement in the Scouting program. Use an additional sheet of paper if necessary. 

Family Member’s Name  Relationship to Nominee Scouting Position or Highest 
Scouting Rank Achieved 

1.    

2.    

3.    

4.    

5.    

Name of person submitting 
this nomination form: 

Home Phone: 
 

Daytime phone: 
 

Email: 
 

5.     

6.    

7.    
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