
 
Greater Alabama Council                         Boy Scouts of America 
 

SILVER    BEAVER 
 

 
NOMINATION FORM 

 
Registered in District _______________________ _______________________________ 
                (Full Name) Please Print 
 
____________________________________________________________________________ 
 Address     City   State   Zip 
 
___________________________________________________________________________ 

Phone Number   Occupation    Age 
 
Current Registered Scouting Position(s) 
 
1. ________________________________ 2. ____________________________________ 
 
3. ________________________________ 4. ____________________________________ 
 
Unit Number (if applicable) 

 
 
Service Through Scouting 
Adult Scouting Leadership Positions Held: 
 
Position    Dates    Position   Dates 
 
_____________________________________  _________________________________ 
 
_____________________________________  _________________________________ 
 
_____________________________________  _________________________________ 
 
_____________________________________  _________________________________ 
 
 
Total Number of Years Registered as an Adult Leader 
 
 
Scouting Leader Training Courses Completed: 
 
Course    Year    Course   Year 
 
_____________________________________  _________________________________ 
 
_____________________________________  _________________________________ 
 
_____________________________________  _________________________________ 
 
_____________________________________  _________________________________ 
 

Over→ 

 



 
Adult Scout Recognition and Honors Received: 
 
Recognition    Date   Recognition   Date 
 
_____________________________________  _________________________________ 
 
_____________________________________  _________________________________ 
 
_____________________________________  _________________________________ 
 
_____________________________________  _________________________________ 
 
Service Rendered Outside the Scouting Program 
Adult Service Rendered to Church, Community, Educational, Business, Professional, Civic, Fraternal, 
Military, or Service other than Scouting: 
 
Organization    Position Held   Length of Service 
 
____________________________ ___________________  _________________ 
 
____________________________ ___________________  _________________ 
 
____________________________ ___________________  _________________ 
 
____________________________ ___________________  _________________ 
 
Recognition and Honors or Awards Received 
 
_____________________________________  _________________________________ 
 
_____________________________________  _________________________________ 
 
_____________________________________  _________________________________ 
 
_____________________________________  _________________________________ 
 
List statements of noteworthy service exceptional character to youth in this council area, which 
prompts this recommendation for this high award. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Submitted By: ______________________________________ Phone: ________________ 
 
Address: ______________________________  City/State/Zip: _____________________ 

 


