
Greater St. Louis Area Council   Boy Scouts of America 
 
 

              Nomination for the Venturing Leadership Award  
 For Youth and Adults 

 
 
 
 
 
 

 
 
Who is eligible: Youth and Adult leaders 
who are registered in Crews or Ships in the
Greater St. Louis Area Council.
 
Deadline: Nominations are due at the 
Greater St. Louis Area Council no later than 
April 1st. 
 
The Award:    Medallion suspended from blue 
and white ribbon and worn around the neck. 
 A recognition certificate is also presented.  
 
 
GENERAL INFORMATION 
 
The Venturing Leadership Award is presented 
by the Greater St. Louis Area Council to 
Venturing youth and adults who have made
exceptional contributions to the Venturing program. 
 
The candidate must show exceptional 
dedication and give outstanding leadership and 
service to Venturing. 
 
 
 
 
 
 
 
 

 
 
QUALIFICATIONS: 
 
¾ Be registered and involved in Venturing 

as a youth member or an adult for at
least one year. 

 
¾ Hold a leadership position or office on 

the unit, district, or council level. 
 
¾ Show exceptional dedication and give 

outstanding leadership and service to 
Venturing. 

 
ADDITIONAL INFORMATION: 

Submit a minimum of three letters of 
recommendations for the candidate.  These 
should come from church, community, civic 
organizations, employers, etc. 
 
Please also supply an additional sheet with two 
hundred words or less explaining why this 
candidate should receive this award. 
 

NOTE: 

Nominees should not be told they are being 
submitted for consideration.  
 
MAIL TO [ Postmark by April 1st ]: 
 

Venturing Leadership Award Committee
Greater St. Louis Area Council, B.S.A. 
4568 West Pine Blvd. 
St. Louis, MO  63108-2179 
Phone:   (314) 361-0600    (800) 392-0895 
Fax:     (314) 361-5165 
 
                www.stlbsa.org 

 Nomination Forms due April 1st at Council Office      2009 Printing 



Greater St. Louis Area Council   Boy Scouts of America 
 

                    Venturing Leadership Award Nomination 
  
PERSONAL DATA (Please Type or Print all information)   Youth    Adult  
                                                           
Full Name  __________________________________________________  Nick Name  _____________________ 
Address ______________________________________________________________________________________ 

City  ________________________________________   State ________  Zip Code  _______________________ 

Telephone  (_____)_____________________________   Age  ________  Birth date  ______________________ 

Email Address_________________________________________________________________________________ 

Church and Religious affiliation __________________________________________________________________ 

High School or College (Youth)  ___________________________________  Grade  _______ G.P.A. __________ 

Business and profession (Adult)___________________________________________________________________  
VENTURING BACKGOUND  (Attach additional sheets if necessary) 

Date entered VenturingDate entered VenturingDate entered VenturingDate entered Venturing

Date entered Venturing  __________                  Years as Venturer ___________  

                                  Years as Scout Unit # (Crew/Ship)

Unit # (Crew/Ship)  Unit # (Crew/Ship)  

Unit # (Crew/Ship)  Unit # (Crew/Ship)  Unit # (Crew/Ship)  

Unit # (Crew/Ship)  

__________  Years as Adult ___________ _____________

Unit # (Crew/Ship)  _________   District  _____________  Current Position  ______________________ 

Unit Specialty _______________________________________ Chartered to ______________________________ 

Advisor’s Name ______________________________________ Advisor’s Telephone #  (_____)_______________ 

Advisor’s Address ____________________________________ City, State, Zip ____________________________ 

Advisor’s Email Address ________________________________________________________________________ 

List leadership positions held and dates involved:   

____________________________________________________________________________________________ 

List awards of recognition received and dates:  
____________________________________________________________________________________________ 

List camps, superactivities or conferences attended and dates   

 

NOMINATION:   
Name of person making nomination  _______________________________________________________________  

Address ______________________________________ Leadership Position  ______________________________ 

City  ________________________________________   State ________  Zip Code  _______________________ 

Telephone - Home (_____)_______________________   Telephone - Work (_____) ________________________ 

Email Address_________________________________________________________________________________ 

 Nomination Forms due April 1st at Council Office      2009 Printing 
Please attach letters of recommendation and a statement on why you are nominating this person 

____________________________________________________________________________________________ 
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 
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