
 

Crater District 

Leadership Award 

Nomination 
 

Nominee:__________________________________________________ 

Scouting Position:_______________________  Unit: ______________ 
 

Place an X next to the award for which this person is being nominated 

(only one per form): 

Cub Scout Leader: ______ 

Boy Scout Leader: ______ 

Explorer Leader: ______ 

District Commissioner: _______ 

District Committee Member: ______  

Community/Business Scouting Supporter: ______ 

Reason you are nominating this person for this award. Be specific. 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 
 (attach additional pagas if needed) 

 

Return this form to:  

Crater District 

Robert E. Lee Council, BSA 

4015 Fitzhugh Avenue 

P0 Box 6809 

Richmond, VA 23230 

Your Name: _____________________ 

Scouting Position: _____________________ 

Unit: _____________________ 

Telephone: _____________________ 
or give it to your District Chairman, Commissioner, or Executive 


