
Snake River Council 
Boy Scouts of America 

Silver Beaver Award Nomination 
 
Mail to: Silver Beaver Selection Committee 
  Snake River Council, BSA 
  2988 Falls Ave East 
  Twin Falls. ID 83301 
 
Recommendations for this year’s selection must be received on or before November 15. 
 
Confidential Recommendation for Silver Beaver Award 
The Boy Scouts of America, acting through the national Court of Honor, may award the Silver Beaver Award 
for distinguished service to youth, upon the recommendation of the local council. 
 
The council can recommend annally, men and women twenty-one years of or older, who are currently registered 
in Scouting on the basis of one person per sixty registered units in the council.  Nominations cannot be made 
posthumous awards. 
 
The Silver Beaver Award is made for noteworthy service of exceptional character to youth by registered 
Scouters, Cub Scouters and Venturing leaders within the territory under the jurisdiction of a local council. 
 
Care should be used in securing information, to not convey the idea that the recommended person will receive 
the Silver Beaver.  He or she should not be aware of being under consideration.  Only a few of those 
recommended can be honored. 
 
Please provide complete information: 
 
Name: ___________________________________________________________________________ 
 
Address: __________________________________________________________________________ 
 
City: ___________________________ State: ______ Zip: __________ Phone: __________________ 
 
Occupation: ________________________________________________________________________ 
 
Current position in Scouting: ________________________________________________ Unit: ______ 
 
Below, please list pertinent facts, dates, offices held, etc. If more space is needed, please add extra sheets. 
 
A. Record of Service in the BSA. Name the chartered organization in cases where service is unit connected. 
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B. 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, rural and other fields 
exclusive of Scouting. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
C. Record of noteworthy service of exceptional character to youth within the territory under the jurisdiction 
of this council.  
 
 
 
 
 
 
 
 
D. The nominee has earned the following. (Please provide dates) 

AWARD DATE AWARD DATE 
Den Leader’s Training  Scouter’s Key  
Den Leader Award  Scouter’s Religious Award  
Den Leader Coach’s Training Award  Scouter’s Training Award  
Den Leader Award  Commissioner’s Arrowhead Award  
Cubmaster Award  Distinguished Commissioner’s Award  
Cub Scouter Award  Wood Badge  
Webelos Den Leader Award  Order of the Arrow  
Other Awards:    
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Additional Information: 
 
Spouse’s Name: __________________________________________________________________ 
 
Children’s name & ages:  ___________________________________________________________ 
 
    ___________________________________________________________ 
 
    ___________________________________________________________ 
 
    ___________________________________________________________ 
 
Education: __________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Honors/Awards: _____________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Hobbies: ___________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Additional letters of recommendation are not required or recommended.  Thank you for submitting this 
nomination. 
 
Recommendation submitted by: __________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
City: _____________________________________ State: _____________ Zip: _____________________ 
 
Phone: ___________________________ 
 
Date: ____________________________ 
 
(Office use) 
Date received: _____________________ 


