
Service Unit Awards 

 Rookie of the Year  Outstanding Volunteer  Outstanding Leader 

NOMINEE INFORMATION 

Name ___________________________________Position(s)_________________________ 

SU#/Troop# _________/_________  Email________________________________________ 

NOMINATOR INFORMATION   (We may contact you if further information is needed.)

Name __________________________________   Email______________________________ 

1. How do you know this nominee?   How long?  In what capacity?

2. Please provide two or more specific examples of how this nominee delivered outstanding service

that that went above and beyond the expectations of her/his role.

_______________________________________________/______________________________________ 

Printed Name      Signature 

Service Unit 
Nominated Awards
Nomination Form

11/1/2021

Please return this form to the SU Manager.  This form is NOT sent to Council Headquarters.
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