
  

                                                  
 

Nomination for the  
Twin Arrows District 

Rising Star Unit Award 
 
Please remember this and all award nominations are confidential. To avoid possible 
disappointment, please do not advise nominee in any way about your submission of this form. 
The “Rising Star” is an Award presented only to Twin Arrows District unit volunteers who have 
been in either the Cub Scout or Boy Scout Program for 2-years or less.  It is presented only 
once in a person’s tenure in Scouting.  The nominee should be someone who has demonstrated 
an exceptional and enthusiastic service to their Unit.  One award will be given for every 10 
registered Adults in the Unit. (Merit Badge counselors are a District registered position and do 
not count against the number of awards allotted.) 
 

TO THE DISTRICT NOMINATIONS COMMITTEE: 
 
It is a pleasure to nominate the following Scouter for the Twin Arrows District Rising Star Unit Award: 
 
Name: ______________________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
City: _______________________________________              Type of Unit & #: ____________________ 
 
Currently registered in Scouting as: __________________________________________ 
 
Years registered as an adult Scouter: _________________________________________ 
 
Please describe the Noteworthy Service upon which this nomination is based.  Furnish as much “specific” 
information as possible, i.e. awards, training and duties outside their regular registered position. 

____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 

(Please use reverse side for additional comments) 
 

Your Name: _______________________ Phone #: ___________________ Position: _______________ 
 

 
Note: If this person is selected, you will be contacted for method of payment.  Cost $4.00 

 
Please turn in at the Donald W. Reynolds Scout Resource Center, 4295 S. Garnett Road  

by December 31st. 
 
 

***** If in doubt, PLEASE submit the application anyway***** 
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