
Sparkplug Award 
 

Nominee Information 
 
NAME: _____________________________  PHONE:  ________________________________ 
ADDRESS_____________________________CITY,ST, ZIP: ___________________________ 
EXPLORER POST # ___________  PARTICIPATING ORGANIZATION:________________ 
 
Person Making the Nomination: 
NAME: _ ______________________________ PHONE:  ______________________________ 
ADDRESS:  __________________________CITY: ___________________ST___ ZIP _______  
LEADERSHIP ROLE IN POST: __________________________________________________ 
 
1. How many years has the nominee been an advisor in the Exploring program?  _______ 
 
2. What significant Post events and activities has the nominee participated in?  (Please list 

dates or how many times the nominee has participated in a given activity) 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
3. Give examples of how this Advisor has shown a great attitude with regard to post 

activities, responsibilities, interacting with others, etc. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
4.   Endorsement of the Nominee:  State why you think the Advisor should receive this 

award.  Comment on how the nominee has lead by example and inspired others to do 
their best, by their hard work and dedication.   

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 
 
 
All nominations must be received in the Exploring office by February 28.  Mail to:   
Exploring Awards, CAC-BSA, 1900 N. Meridian St., P.O. Box 1966, Indianapolis, IN 
46206.  Or fax to: Brent Washington at 921-3474, or email 
bwashing@crossroadsbsa.org. 


