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Illowa Council        Boy Scouts of America 
 

 

 

        Nomination for Silver Beaver 
 

 

 

Nomination Rules: 
 

1. The Silver Beaver award is given for noteworthy service of exceptional character to youth by registered 

Scouters, within the territory of the Illowa Council. 

2. Nominations must be completed on this form and received at the Scout Service Center not later than 

NOVEMBER 30th.  Only current nominations will be considered, nominations from previous years will 

not be considered. 

3. Your statements must be typed or clearly printed within the space provided on this form.  You may 

reproduce this form on a computer and type your statements within the same allotted space and format. 

4. Confine your comments to the space provided on this form.  You may attach no more than one supporting 

letter, but this is not required. 

5. All nominations are confidential and will be retained by the Silver Beaver Nominating Committee. 

6. It shall be clearly understood that length of service, while an important factor, does not constitute, in itself, 

distinguished service to youth. 

7. It is not necessary that a Scouter have a record of service in each of the three areas under section A to be 

considered.  Service of an exceptional nature to youth in just one of these areas may be sufficient to 

qualify for the award; but service at the Council level will be regarded as critical. 

8. Use section D to describe in clear detail how this candidate made a positive impact of noteworthy service 

to the Illowa Council.  

 
Deliver or mail this form to: Illowa Council, BSA   NOTE:  

     4711 North Brady Street   Nominations received 

    Davenport, IA  52804    after due date will not 

    Attn: Silver Beaver Chairman   be considered. 

 
I HEARBY NOMINATE FOR THE SILVER BEAVER AWARD: 

 

Name: _______________________________________________________________________________ 
 

    Be sure to use the full name and titles (if any) of the nominee just as it should appear on the certificate.  

    Please do not use abbreviations, initials only or nicknames. 

 

Address: ____________________________________City: ________________State: ____Zip_____-_____ 

 

Registered Position: ___________________________District: _____________________Unit No._______ 

 

Occupation: ____________________________________________________________________________ 

 

Submitted By: _____________________________________________ Phone  No.: ___________________ 

 

 

Candidate Number_____________ (To be assigned by the Council Office) 
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RECORD UPON WHICH THIS NOMINATION IS BASED. 

 

Do not use the applicant’s name on this part of the form 
 

Your statements must be typed or clearly printed within the space provided on this form.  Or you may reproduce 
this form on a computer and type your statements within the same allotted space and format. 
 

 

A. Record of Service in the Boy Scouts of America.  Include Position and Dates of Service.  
 Give pertinent facts, offices and dates held as a Scouter.  Name Chartered Organizations in cases where service is unit-connected. 

 

UNIT SERVICE POSITIONS: (Example: Scoutmaster Troop 1, Walker School - 9/87 to 7/93)  DATES OF SERVICE 
 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

DISTRICT SERVICE POSITIONS:  (Example: Commissioner / Advancement Committee – 7/93 to 10/97) DATES OF SERVICE 
 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

COUNCIL SERVICE POSITIONS:  (Example:  Camp Staff / Council  “abc”  Committee  -  6/98 to Present) DATES OF SERVICE 
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B. Statement covering the nominee’s standing in the community, citing activities in which the individual is most active in business, 

professional, civic, religious, educational, fraternal, rural and other fields, including any service to youth exclusive of Scouting.  

Please identify specific group, business, organization, church or synagogue, etc., positions held and dates of service.   

Your statements must be typed or clearly printed within the space provided on this form. Or you may reproduce this form 

on a computer and type your statements within the same allotted space and format. 

 

POSITIONS HELD          DATES OF SERVICE 
 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

C. GENERAL INFORMATION: 
 

1. Training Record YES NO YEAR 
 

Trained for current position ____ ____ ______ 

Youth Protection Trained ____ ____ ______ 

Cub Scout Leader Basic ____ ____ ______ 

Boy Scout Leader Basic ____ ____ ______ 

Venture Leader Basic ____ ____ ______ 

Commissioner Basic ____ ____ ______ 
Cub Scout Training Award ____ ____ ______ 

Scouters Training Award ____ ____ ______ 

Scouters Key ____ ____ ______ 

Philmont Training ____ ____ ______  Course:__________________________ 

Wood Badge ____ ____           Completion Date:___________________________ 

 

  Other Training Cources/Programs: 
 

 

 

 

 

2. List all Scouting Awards, Honors given 
 

AWARAD YEAR EARNED AWARD YEAR EARNED 
 

 

 District Award of Merit ______________ Venturing Advisor Award of Merit ______________ 

 Scouters Key ______________ Venturing Leadership Award ______________ 

 Religious Award ______________ Distinguished Commissioner ______________ 
 

HONOR: 

 
 Order of the Arrow:   ______Ordeal,   ______Brotherhood,   ______Vigil 
 

Other Awards and Honors: 
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D. ADDITIONAL INFORMATION: It is not necessary that a Scouter have a record of service in each of the three areas under 

section A to be considered.  Service of an exceptional nature to youth in just one of these areas may be sufficient to qualify for 

this award.  Use this section to describe in clear detail how this candidate made a positive impact of noteworthy service to the 

Illowa Council.  Your statements must be typed or clearly printed within the space provided on this form. Or you may 

reproduce this form on a computer and type your statements within the same allotted space and format. 

 PLEASE DO NOT USE CANDIDATES NAME IN NARRATIVE. 

 


