
BSA CONTINGENT PROGRAM 
ADULT LEADER NOMINATION FORM 

 (Please note: All nominees must be 21 years of age on/before start of event they are selected for.) 

 
ADDRESS:  ________________________________________________________________________________ 
 
CITY:  __________________________________________________  STATE:  _____  ZIP:  _________________ 
 
PHONE:  ________________________________  EMAIL:  ___________________________________________ 
 
LANGUAGES SPOKEN:  _______________________________________________________________________ 
 
WHY YOU ARE NOMINATING THIS PERSON:  ________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
NOMINATED BY COUNCIL INTERNATIONAL REPRESENTATIVE ONLY (please print and sign):   
 
______________________________________________________________________DATE:_____________ 
 
LOCAL COUNCIL SCOUT EXECUTIVE APPROVAL (required):  __________________________ DATE:_____________ 

 

  
 
 
 
 

ATTACH PASSPORT  
SIZE PHOTO HERE 

 
 
 
 
 

 
MAIL COMPLETED FORMS TO: 

 
International Department, BSA 

1325 West Walnut Hill Lane 
PO Box 152079 

Irving, TX 75015-2079 
 

Fax: 972-580-2413 
Email: International@scouting.org 

 

 
PLEASE COMPLETE: 

 
Individual has a current passport:       Yes       No     
 
  If Yes: Name as it appears on passport: _________________________ 
 
             Passport #:  _________________________________ 
 
             Date of Issue (mm/dd/yyyy):  ____________________ 
 
             Expiration Date (mm/dd/yyyy):  __________________ 
 
             Country of Issue:  ____________________________ 
 

 

LAST NAME:  ________________________________________________ 
 
FIRST NAME:  ___________________________  MIDDLE INITIAL:  ________ 
 
        COUNCIL NAME: ____________________________ COUNCIL #:  _____ 
 
         BOY SCOUT/VARSITY SCOUT     VENTURER 
 
        GENDER:    MALE       FEMALE 
 
        DATE OF BIRTH:  (M/D/Y)  ___________________________ 
 

        CURRENT SCOUTING POSITION:  ________________________________ 
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