
 

WHAT IS THE AWARD?  
The Outstanding Cub Scout of the Year Award was devel-
oped to recognize a Cub Scout in the Chicksa District who 
has shown enthusiasm and Scout Spirit, has a genuine inter-
est in the Cub ScouƟng Program, wears the Uniform and keeps a 
good general appearance, has a pleasant personality, is polite, 
does a Good Turn daily and strives to live the Scout Oath and 
Scout Law every day.  The Cub Scout must show a dedicaƟon to 
his/her unit by parƟcipaƟng in unit acƟviƟes, aƩending sched-
uled meeƟngs with the Den and Pack, and acƟvely parƟcipaƟng 
in Unit, District and Council fundraisers. 

Please complete the applicaƟon and print legibly. 
 
____________________________________________________________ 
Name (Last, First, MI) 
 

____________________________________________________________ 
Street Address 
 

____________________________________________________________ 
City, State, Zip 
 

___________________        _____________________________________ 
Grade                                                   School AƩending 
 

___________________        _____________________________________ 
Primary Phone Number                    Parent / Legal Guardian Full Name 
 

__________    _________        _________________________________ 
Pack Number         Den Number            Unit Leader 
 

_____________       _____________________________________ 
Time in Cub Scouts          Highest Rank Earned 
 

______________________________      ___________________________ 
Email address                                                                 Phone 
 

 
____________________________________________________________ 
SubmiƩed By (Last, First, MI) 
 

______________________________      ___________________________ 
PosiƟon               Primary Phone 
 

______________________________       
Email address                                                                  
 
 

UNIT LEADER’S CERTIFICATION 
I hereby cerƟfy that the above-named Scout is an acƟve member of our 
Pack and the informaƟon supplied is accurate to the best of my 
knowledge.  
 
_____________________________________     _________________ 
Unit Leader’s Signature                                                                  Date 
 

ALL NOMINATION FORMS MUST BE TURNED IN BY DECEMBER 31.  
THERE WILL BE NO LATE SUBMISSION ACCEPTED. 

QualificaƟons for Eligibility  
The candidate Cub Scout: 
· Must have been acƟve in the ScouƟng program for a 

minimum of 24 months 
· Must have been registered in a Pack for the year of 

the award 
· Must be currently registered in a ScouƟng Program 
· Must demonstrate exemplary ciƟzenship in the 

ScouƟng program and community 
· Must have a LeƩer of RecommendaƟon from Unit/

Den leader and one addiƟonal LeƩer of Recommen-
daƟon  

· Must acƟvely parƟcipate in all aspects of the 

DISTRICT OUTSTANDING CUB SCOUT OF THE YEAR AWARD 



Please include a photo of the candidate in full Scout uniform. 

School ParƟcipaƟon: Please list the school aƩending and any honors, academic achievements or extracurricular acƟviƟes 

___________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 
 

Community Service: Please list any community service organizaƟons or acƟviƟes 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 
 

ScouƟng Record: Please list Unit acƟviƟes, District acƟviƟes, Council acƟviƟes, Fund Raising efforts (Popcorn/Camp Card sales), Scout 

staffing (Cub Camp, Spook-a-ree, Camporee), Scout Awards and any leadership posiƟons held 
____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

 

The Cub Scout of the Year Award program provides for the nominaƟon and recogniƟon of outstanding 
youth at the district level. It can provide meaningful experiences for many Cub Scouts, and a higher de-
gree of visibility for Cub ScouƟng in the local community.  
 

 


