
Gamehaven Council 
Boy Scouts of America 

Nomination for the 

SCOUTER OF THE YEAR AWARD 

Requirements: 
1. A nominee must be a registered volunteer with district.
2. A nominee must have been involved with district events and operations.
3. A nominee must have exhibited extraordinary service and dedication to Scouting
4. A nominee should be an example of Scouting’s principals and ideals with the district.
5. A nominee must come from a qualified unit or be individually registered in the district.

To the District Scouter of the Year Selection Committee: 

It is a pleasure to present for your consideration for the SCOUTER OF THE YEAR AWARD: 

Name: ________________________________________________________________________ 

Address_______________________________________________________________________ 

City/Town______________________________________   Zip____________________________ 

Currently registered in Scouting as: _________________________________________________ 

Unit Type and Number: _____________________   Community: _________________________ 

The nominee has been involved in the following district events during this year: 

______________________________________________________________________________

______________________________________________________________________________ 

The extraordinary service and dedication upon which this nomination is based follows: 
(Furnish as much information as possible. Please be specific. List any honors and awards earned with dates if 

possible. Include references as to how nominee exhibits Scouting’s principals and ideals. Use additional paper if 

necessary) 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Date of Nomination ____________ ___________________________________ 
Name of person making nomination 

___________________________________ 

Position in Scouting/Unit/Community 

___________________________________ 
Telephone: Day/ Evening 

NOTE: The nomination is confidential. To avoid disappointment, please do not advise nominee in 

any way of your action on his/her behalf. 

Mail Nomination form to: 
Hiawatha/Sugar Loaf/ 
Wakpaota District Executive
Attn: N omination s Commit tee 
Gamehaven Council 
607 E Center St.
Rochester, MN 55904 


