OREGON TRAIL COUNCIL BOY SCOUTS OF AMERICA

RECOMMENDATION FOR
SILVER BEAVER AWARD

NOTE: The award should be made without the knowledge of the person
recommended. Letters of recommendation are not helpful. Itis very important that
you supply complete information and in as much detail as possible. Ten (10) years
of registered service as an adult are normally needed.

NAME: AGE: SEX.__
ADDRESS:

CITY: ZIP:

OCCUPATION: PHONE: (__)

NOW REGISTERED IN SCOUTING AS:

DISTRICT:

SCOUTING SERVICE RECORD:
(List positions and dates fully. Give unit numbers and sponsoring institution for full
identification.)

SCOUTING HONORS AND RECOGNITIONS:




SCOUTING HONORS AND RECOGNITIONS Cont.

NOTEWORTHY SERVICE:
(Service to boyhood of exceptional character within the territory of the Oregon Trail
Council, in addition to Scouting.)

COMMUNITY SERVICE RECORD:
(Give dates and offices held)

Business or Occupation:

Fraternal:




Religious:

Veterans:

Civic:

Educational Positions:

HONORS RECEIVED:
(Exclusive of Scouting)




OTHER:

PLEASE NOTE:

(The Committee is anxious to give all recommendations full consideration, but must depend
upon those making the recommendations to supply complete information. Please attach a
separate sheet if you need more space.)

SUBMITTED BY:

NAME:

ADDRESS:

CITY: ZIP:
POSITION: DISTRICT:
PHONE: DATE:

SEND COMPLETED APPLICATION TO ARRIVE AT THE COUNCIL SERVICE
CENTER By Thursday, December 30, 2004

Send or to:



Oregon Trail Council/BSA
2525 Marin Luther King Jr Blvd - Eugene OR 97401




