
Cape Cod and Islands Council
Boy Scouts of America

247 Willow Street
Yarmouthport, MA  02675

           
District Oscar Award Nomination Form

General Requirements:
1. A nominee must be a registered Scouter (three years minimum).
2. A nominee must have rendered noteworthy service to youth  in the Cape Cod     
    and the Islands Council. 
3. A nominee must have assisted in the coordination and/or implementation of     
    at least one district/council event.

Nominee Information

Name:  _________________________________________

Address: ________________________________________

Town/Zip:  _______________________________________

Telephone:  ______________________________________

Current Registration is with Unit: __________    Position: ___________________________

Multiple Registration (other)Unit: __________     Position: ___________________________

Scouting Experience (years, positions, adult, youth, etc.) :

Service outside of Scouting (community, church, etc.):

Recommendation Statement (why are you nominating individual):

List district/council events in which nominee assisted in the coordination and/or 
implementation of:

Date of nomination: _______________
Person filling out form: ___________________________ 
Position:  ______________________       
Telephone:   Day: _________________   Evening: ___________________ 
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