
APPLICATION FOR THE GOOD SHEPHERD EMBLEM

RECORD OF SERVICE TO THE CHURCH AND DENOMINATION (Include Dates)

A. Leadership Positions and Recognitions:

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

B. Examples of Past Church-Related Youth Ministry:

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

RECORD OF SERVICE TO A NATIONAL YOUTH-SERVING AGENCY (Include Dates)

A. Chronological record of service:

From To Position Unit Church

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

B. Agency Recognitions Received:

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________



PERSONAL INFORMATION

Name of Nominee _____________________________________________________________________   Age ____________

Street Address __________________________________________________________________________________________

City ____________________________________________________________________ State ___________ Zip __________

Name of Church_________________________________________________________________________________________

Street Address ___________________________________________________________________________________________

City ___________________________________________________________________ State __________ Zip _____________

Pastor's Name ___________________________________________________________________________________________

Baptist Convention _______________________________________________________________________________________

Number of years given in volunteer service to the church _________________________________________________________

Name of local youth agency _______________________________________________________________________________

Street Address ___________________________________________________________________________________________

City ___________________________________________________________________ State __________ Zip
______________

Number of years active in youth agency _______________________________________________________________________

Mailing Information: Person to whom recognition items are to be shipped:

Name of Nominator _____________________________________________________________________________________

Street Address  ___________________________________________________________________________________________

City ____________________________________________________________________State ___________ Zip ____________

Phone Number (Day contact) ________________________________________________________________________________

Signature _______________________________________________________________________  Date ___________________

Note: The $30.00 fee includes emblem with ribbon, certificate, and lapel pin. This fee will be returned, if, in the opinion of the
reviewing committee, the candidate does not qualify for the recognition. Please allow 2 to 3 weeks for the national Association of
Baptists for Scouting to act on all recommendations.

Checklist

(All items listed below must be submitted to P.R.A.Y. before a nomination can be considered.)

_____ 1. Completed application form
_____ 2. Letter of nomination (see page two for details)
_____ 3. Letter of recommendation from pastor (on letterhead)
_____ 4. Letter of recommendation from local youth-serving agency executive, i.e. Boy Scouts of America, Girl Scouts

of the U.S.A., or Camp Fire Boys and Girls (on letterhead)
_____ 5. Check for $30.00 payable to P.R.A.Y.


