
Recommendation for the  

Venturing Leadership Award

Candidate Information

Region ________________________________  Area ___________________________________________ 

Council name ___________________________Council No. _____________________________________

Name   ______________________________________________________  Check one: Youth � Adult �
Street   ________________________________________________________________________________

City/state/zip code _______________________________________________________________________

Phone No. ______________________________Email __________________________________________ 

Crew/Ship No. __________________________Tenure (in years) as a Venturer  _____________________ 

Current Venturing position of responsibility   ________________________________________________

Chartered organization  __________________________________________________________________

School name and grade level   _____________________________________________________________

Venturing position(s) recommendation is based on

_______________________________________________________________________________________

_______________________________________________________________________________________

List leadership positions held related to this award level, and explain how these roles relate to this 

level of award: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

 � � � �
 Council Area Region National

(Please check level of award)

Northeast

1

Mayflower

251



512-501
2018 Printing

Recommendation for the  

Venturing Leadership Award

List other involvement in Venturing: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

List all Scouting-related awards and recognitions (in Venturing, Boy Scouting, etc.):  

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

List involvement with other organizations, such as place of worship, clubs, etc.: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Nominated by  __________________________  Phone No. ______________________________________ 

Email    ________________________________________________________________________________

 

• On a separate page in 200 words or fewer, explain why this candidate should receive the  
 Venturing Leadership Award.
• Enclose letters of recommendation from the candidate’s school (teachers, administrators), place of worship,  
 clubs, etc.
• Any additional pertinent information is welcome.

BOY SCOUTS OF AMERICA
1325 West Walnut Hill Lane
P.O. Box 152079
Irving, Texas 75015-2079
www.scouting.org

National nominations are due by January 15 to venturing.nationalofficers@scouting.org.
Regional nominations are due by January 31 to venturing.nationalofficers@scouting.org.

Dates are set by the area (see pages 23–29 of the Venturing Standard Operating Procedures for guidelines and details). 

Council nominations are due to the local council office by a council-set date.

Submit to Bob Lewis, Mayflower Council Venturing Advisor
 by April 15th
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