
BARBADOS BOY SCOUTS ASSOCIATION 
“HAZELWOOD”, UPPER COLLYMORE ROCK, ST. MICHAEL  BB14004 

Telephone: (246) 429-4051   email: headquarters@barbadosscouts.org 

Please note that a bio of the nominee supporting this nomination should be attached 
to this form by the person making the nomination. 

ADULT RECOGNITION OF SERVICE AWARDS

NOMINATION FORM

This form must be completed in full and submitted with any supporting material to the 
National Awards Committee by email at awards@barbadosscouts.org. 

NAME OF NOMINEE:  ....................................................................................................................................................  

ROLE OF NOMINEE:  .....................................................................................................................................................  

MEMBER ASSOCIATE MEMBER VOLUNTEER OTHER

AWARD BEING NOMINATED FOR:  ..............................................................................................................................  

NAME OF PERSON MAKING NOMINATION:  ...............................................................................................................  

ROLE OF PERSON MAKING NOMINATION:  ................................................................................................................  

...................................................................................  ...................................  
SIGNATURE OF PERSON MAKING NOMINATION DATE

ENDORSEMENT:  (NOMINATION MUST BE ENDORSED AS FOLLOWS: GROUP AND DISTRICT ROLES BY THE 

DISTRICT COMMISSIONER; DISTRICT COMMISSIONER OR HEADQUARTERS ROLES BY  THE 

APPROPRIATE LINE MANAGING COMMISSIONER)

 .........................................................................................................................................................................................  

 .........................................................................................................................................................................................  

 .........................................................................................................................................................................................  

......................................................................................  ...................................  
SIGNATURE OF DISTRICT COMMISSIONER/ DATE

LINE MANAGING COMMISSIONER


