
Nomination for the St. George Emblem

Date of presentation: _____________

Instructions: This nomination form must be used and requires that the information provided be brief and
concise. Send the completed nomination for to your (arch)diocesan chaplain or chairperson.

Instructions for (Arch)Diocesan chaplain or chairperson:  Fill out the NCCS Literature/Form and send
it along with all the approved St. George Nomination Forms to the national office.  If you do not have an
order form, you can write to the National Catholic Committee on Scouting, 1325 West Walnut Hill Lane,
P.O. Box 152079, Irving TX 75015-2079, call 972-5820-2114, or fax 972-580-7870.

NOMINEE:

Name:                                                 Name of Spouse:

Address:  City: State: Zip:

Parish: (Arch)Diocese:

Registered in Scouting as: Council:

Occupation or Employer:

Home Phone: Business Phone:

RECOMMENDED BY:

Name: Home Phone: Work Phone:

Address: City: State: Zip:

Date Submitted:

RECORD OF NOMINEE:

Describe OUTSTANDING service to the SPIRITUAL DEVELOPMENT of Catholic youth in
the Scouting apostolate. In a brief biography, please give pertinent facts, dates, honors, and
offices held in parish and diocese, in the Boy Scouts of America program, and in other
community organizations, business, civic, religious, educational, fraternal, and other fields.
Please use the "Guide for Nomination and Selection" as a help in listing those services pertinent,
especially to Catholic youth in the Boy Scouts of America.



A. Service to or positions held in the spiritual development of Catholic youth in the Scouting
apostolate.

B. Service to or position held in the Boy Scouts of America (use additional pages as necessary).

C. Services to or positions held in the parish and/or (arch)diocese (use additional pages as
necessary).

D. Service to or positions held in other community organizations (use additional pages as
necessary).

FOR OFFICE USE ONLY

(Arch)Diocesan Selection Committee Approval:

The St. George Committee of the (arch)diocese of _________________ certifies that the record of service
of this nominee has been carefully reviewed and that he/she meets the standards for this emblem as
established by the National Catholic Committee of Scouting, and are hereby selected for reception of the
St. George Emblem.

Date:  Signed:
Chairman, Selection Committee

(Arch)Diocesan Approval:

On _____________ the above candidate's pastor, ________________________, stated he knew of no
reason why the candidate should not received the St. George Emblem.  Therefore, based on the approval of
the selection committee, the above candidate is approved for the reception of the St. George Emblem.

Date:  Signed:
(Arch)Diocesan Scout Chaplain

Office Record:

Date Emblem Ordered:  Date Emblem Received:
Date Emblem Presented:   Presented By:


