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Silver Beaver Award Nomination Form 

Nomination Form for the Silver Beaver Award 
(please review the attached page “Silver Beaver Award – Nomination and Selection Process attached”) 

Complete all of the information on this form to allow the Awards Committee to better assess your 

candidate’s contributions to Scouting. 

To prevent embarrassment, the candidate should not be notified of this nomination. 

Nominator  __________________________________________________________________________ 

Street Address  _______________________________________________________________________ 

City _________________________ State _________________________ Zip  ______________________ 

Home Phone _______________________________ Cell  ______________________________________ 

I recommend the following person for the Silver Beaver Award: 

(candidate must be a registered Scouter) 

Name  ________________________________________________________________________ 

Street Address  _________________________________________________________________ 

City _____________________________ State _________________ Zip  ____________________ 

Home Phone ___________________________ Cell  ____________________________________ 

Current Position/Role in Scouting  __________________________________________________ 

Number of years as youth _______________ Number of years as an adult  _________________ 

District Name  __________________________________________________________________ 
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Describe Your Candidate’s “Distinguished Service to Youth over a period of Time” 

e.g., what differentiates your candidate from other outstanding nominees in terms of real “service to youth”? 

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 

Scouting Positions Held by Candidate and Years served 

Position District Total Years 

   

   

   

   

   

 
Scouting Awards/Recognition/Training Received (Examples:  Eagle Scout/OA/District Award of Merit) 

Award/Recognition/Trainings District Total Years 
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Community Service Positions and Recognition (Non-Scouting) 

Service Positions/Recognitions Organization Total Years 

Attached are letters from individuals in support of this nomination: 

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

In submitting this nomination, I understand that only a limited number of nominees can be selected each year. 

Signed _____________________________________________ Date  ____________________________ 

Additional National BSA Guildelines 

1. Give the full name and titles (if any) of the nominee exactly as you want them to appear on the
certificate.

2. Long-established policy limits the award of the Silver Beaver to adults 21 and older who are registered
with the Boy Scouts of America as volunteer Scouters.

3. Nominations will not be considered for current or former professional Scouters within five (5) years of
their leaving employment with the BSA.  Other council employees (part time or fulltime) are eligible to
receive the Silver Beaver Award based on their volunteer service, not employment service.

4. Nominations cannot be considered for posthumous awards.
5. The Silver Beaver Award is awarded to registered Scouters within the territory under the jurisdiction of

the local council who demonstrate distinguished service to youth over a period of time.
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