Explorer of the Year Award
Nomination Form

Nominee | nfor mation

NAME: PARENT(S)NAME(S)
PHONE:
ADDRESS CITY: 1S ZIP
EXPLORER POST # POST SPONSOR
SCHOOL: GRADE
Person Making the Nomination:
NAME: _ PHONE:
ADDRESS: CITY: ST ZIP
LEADERSHIP ROLE IN POST:
1. How many years has the nominee participated ifc#tporing program?
Has he/she been in any other Explorer Posts betidesirrent one? If yes, please list

Post name and dates of participation:

2. What significant Post events and activitiesthasnominee participated in? (Please list dates
or how many times the Explorer has participated given activity)

3. What leadership role(s) within the Post has memiundertaken? (List formal post leadership
roles such as post presideand also leadership roles for specific eventsh si$ chairperson
for the canned food drive. Please list lengthen¥isee or dates for the leadership roles.)




4, Other Activities: What other activities, ioh®ol, church, the civic community, etc. does the
nominee participate in. Please list any leaderstigs, honors, awards, etc related to the
nominee’s participation.

5. Endorsement of the Nominee: (from an adudt Reader)

State why you think the Explorer should receive tward. Please comment on how the
nominee has shown him/herself to be an exceptieader.

Nominations must bereceived in the Exploring office by Feb 28. Pleasenail to:
Exploring Awards, CAC-BSA, 1900 N. Meridian St.,CP Box 1966, Indianapolis, IN 46206.
Or FAX to: Brent Washington at 921-3474, ebnail to: bwashing@-crossroadsbsa.org




