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                                  EGYPTIAN DISTRICT 
   

 
CUBMASTER OF THE YEAR 

 
GUIDELINES 
 
______ Is currently registered in his/her position 
 
______ Attends Roundtables 
 
______ Pack has participated in the Summertime Pack Award 
 
______ Has completed Basic Training 
 
______ Has achieved Quality Unit status 
 
All of the above guidelines have been considered and I hereby nominate: 
 
 
NAME _________________________________________________________________ 
 
ADDRESS ______________________________________________________________ 
 
CITY/TOWN ____________________________________________________________ 
 
UNIT # _____________ PHONE _____________________________ 
 
Other noteworthy service in their community:  (Example – PTA, Church, Rotary) 
 
 
 
 
 
 
 
 
 
 
 
 
DATE ____________________________ 
 
NAME OF PERSON NOMINATING ________________________________________ 
 
PHONE _____________________ POSITION IN SCOUTING ___________________ 




