
Des Plaines Valley Council     Boy Scouts of America 
 

Date Received: 
 
 ___________________ 

 
 
Nomination for the award of the Silver Beaver 

 
Nomination Procedure 
 
1.     Please try to confine your comments to the space provided on this form. 
 
2.     The award of the Silver Beaver is made for noteworthy service of exceptional  

    character to youth by registered Scouters within our Council. 
 
3.      It should be clearly understood that the length of service does not, in itself, constitute  

     noteworthy service.  However, to qualify for consideration, it is desirable – but not  
     necessary, that the Scouter nominated has completed ten years of registered service. 

 
4.     All nominations must be complete, and forwarded to the Silver Beaver Nominating  

    Committee by no later than November 30, 2007 to the: 
Silver Beaver Nominating Committee 

 Des Plaines Valley Council, B.S.A. 
 811 W. Hillgrove Avenue 
 La Grange, IL  60525-5897 

 
I hereby nominate for the Silver Beaver Award: 
 
Name: ___________________________________________________________ 
 (Be sure to use full name and titles (if any) of the nominee just as it should appear on the Silver  
               Beaver certificate if selected.  Please do not use abbreviations, initials only, or nicknames.) 
 
Address:_____________________________________ Town:_______________________ Zip ________ 
 
Phone (Home) _______________ (Work) _______________ E-Mail _____________________________ 
 
Registered as: ___________________________ Unit Type ________________ Unit No. _____________ 
 
District: _______________________________Council Board Member: Yes _______ No ________ 
 
Occupation: ___________________________________________________________________________ 
 
Employed By: _________________________________________________________________________ 
 
 
 
 
Submitted By____________________________________  Phone  (Home)____________________ 
 

Phone (Work) _________________________  E-Mail Address __________________________ 
 
 
Application # ___________________________ (Assigned by the Silver Beaver Committee) 
 
 
 



 
RECORD UPON WHICH THIS NOMINATION IS BASED. 

 
Give pertinent facts, dates, offices held as a Scouter 

 
 
A. Record Of Service in The Boy Scouts of America. 

   (Name chartered organizations in cases where service is unit-connected. Give Council  
    name if any service completed prior to joining Des Plaines Valley Council). 
 
Please remember to confine your comments in this, and the following areas to the space provided. 

 
1. UNIT SERVICE 
 

DATE:  UNIT #  CHARTERING ORG.  POSITION 
 
 
 COMMENTS:_________________________________________________________________ 
 

______________________________________________________________________________ 
 

DATE:  UNIT #  CHARTERING ORG.  POSITION 
 
 
 COMMENTS:__________________________________________________________________ 
 

_______________________________________________________________________________ 
 
2. DISTRICT SERVICE: 

 
DATE  POSITION 

 
 
COMMENTS __________________________________________________________________ 
 
_______________________________________________________________________________ 
 
 

DATE  POSITION 
 
 
COMMENTS __________________________________________________________________ 
 
_______________________________________________________________________________ 
 

3. COUNCIL SERVICE: 
 

DATE  POSITION/RESPONSIBILITY 
 
 
COMMENTS __________________________________________________________________ 
 
_______________________________________________________________________________ 

 
 

DATE  POSITION/RESPONSIBILITY 
 
 
COMMENTS __________________________________________________________________ 
 
_______________________________________________________________________________ 

 



B.    Record of Service in the Community 
Please give statement covering the nominee’s standing in the community, citing activities in which 
the individual is most active in business, professional, civic, religious, educational, fraternal, 
veterans, or other fields, including specific group/organization names, positions held and the 
approximate number of years of membership and involvement. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
C. General Information 
 
1.  Was the candidate active in Scouting as a youth?  If so, give program, dates, and  

Ranks achieved. 
 

DATE:  UNIT #  CHARTERING ORG.  POSITION 
 
 
 COMMENTS:_________________________________________________________________ 
 

______________________________________________________________________________ 
 

DATE:  UNIT #  CHARTERING ORG.  POSITION 
 
 
 COMMENTS:__________________________________________________________________ 
 

_______________________________________________________________________________ 
 
 
 
2.  Candidate’s Training Record 

 
Youth Protection Trained?  Yes ____ No____   Date______ 
 
Trained for Position Held?    Yes___ No___  Date______ 
 
Complete Training Record (List all Leader Training) 

 
  DATE  NAME OF COURSE 
 
  ______________________________________________________________________ 
 
  ______________________________________________________________________ 
 
  ______________________________________________________________________ 
 
  ______________________________________________________________________ 
 
 
 
 



3. List all Scouting Awards/Honors candidate has received, such as OA, District Award of 
Merit, Distinguished Commissioner, President’s Award, etc. 

 
  DATE  NAME OF AWARD  COMMENT 
 
  ______________________________________________________________________ 
 
  ______________________________________________________________________ 
 
  ______________________________________________________________________ 
 
  ______________________________________________________________________ 
 
  ______________________________________________________________________ 
 
  ______________________________________________________________________ 
 
 
 
 
D. Cite any additional information or comments that should be known or considered  

 
Comments and Additional Information 
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