
Southern Sky District  
  Silver Arrowhead 

(Deadline is December 31st, 2009) 

Nominee Information 
Please print or type information 

 
Name ________________________________________ District Position (or Unit) __________________ 
 
List Unit Service Information (ex. 8/04 - 8/05, Den Leader; 8/06 - 6/07 Cubmaster) 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
List District Service information (ex. 8/04 - Current, District Popcorn Kernel; 8/03-4/07 Unit Commissioner) 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
List Other Community / Civic Service Information (ex. 9/01 - 11/03, Baseball Coach; 4/92 -Current, Rotarian) 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Any other Information (ex. 3/86, Eagle Scout; 2005 James E. West Fellowship; lives Scout Oath & Law in daily life) 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 

*You may use the back of this nomination form or attach a separate sheet if you wish* 

Nominator Information 
Please print or type information 

 
Name ____________________________________ Phone Number _____________________________ 
 
E-mail Address _______________________________ How Long have you known nominee?_________ 
 

I submit _________________________________ (Nominee name) for Southern Sky District 
Distinguished Award, The Silver Arrowhead Award, to be reviewed by the Silver Arrowhead 
Committee. He/She has rendered outstanding service to Arrowhead District, their unit, and/or to 
the community. 

Signature of Nominee ________________________________________ 
Coming from the nominator’s e-mail address works as a signature 

 
The Silver Arrowhead award is specific to the Southern Sky District. The Silver Arrowhead Award is presented to an individual and 
any activities that have been performed by the nominee may be considered over a period of years, or a specific event or function. 

Anyone may nominate a registered volunteer leader who meets the criteria stated.  Nominations should be kept secret. Selection is 
made by the Silver Arrowhead Committee which is comprised of previous recipients of the Silver Arrowhead. This committee will be 

comprised of no less than 3 or more than 5 members. The number of awards that may be presented are up to six for the entire 
District. (Silver Arrowhead Committee can increase this number with the approval of the District Committee). 

 
This printed or typed form must be received at the Collin County Service Center prior to  

No later than December 31
st
, 2009. 

Email this form to egrune@bsamail.org or 

Send to: ATT�: Southern Sky District 

816 West McDermott Blvd, Suite #336 

Allen, TX 75013 


