
If you wish us to invite additional people to the Awards Ceremony please print their names and complete 
mailing addresses on a separate sheet of paper and attach it to this form 

 

 

AWARD RECIPIENT INFORMATION 

 

 
Youth’s First Name                            Middle                                             Last Name 

 
Address                                                                Postal Code                   Phone Number 

 

 

Group Number and Name _____________________________________________ 

 
Section Leader’s Name _______________________________________________________________ 
 

Section Leader’s Address _____________________________________________ 

 
Section Leader’s Phone  ( H ) _______________  ( W ) _______________ ( C ) _______________ 
  

On our Honour, we the Scout Counsellors/Company Advisors, Troop 

Scouter/Company Executive, and the Court of Honour, certify that the above 

named Youth meets the requirements for the designated award.  

 

__________________________________________________________ 
Signed – Counsellor for CSA  - OR -     Date 

Signed – Venturer Advisor for QVA 

 

__________________________________________________________ 
Signed – Court of Honour  for CSA      Date 

Signed – Company President for QVA 

 
Does the recipient wish to have their School Principal notified?   [   ] YES [   ] NO 
 

School ______________________________ Principal ______________________________ 

 

Full School Mailing Address ___________________________________________________________ 

 

City ______________________________ Postal Code _______________ 

 

 

This is an application for (please check one) : 

[   ] Chief Scouts Award 

[   ] Queens Venturer Award 

 

OFFICE USE ONLY    Date received_________________________ Initial__________________ 

 

Badge Received    Date___________________Initial__________ 

 

Registration Verified ___________________________________ 


