
VENTURING ADvISOR
AWaRD OF MERIT

Date ____________________

Crew No. ____________ Chartered organization __________________________________________________

Nominee’s name as it is to appear on certificate _________________________________________________

Address _ ____________________________________________________________________________________

City ___________________________________________________________ State  _______________________ 

Zip __________________________________________________________________________________________

Dates of service as crew Advisor: Beginning ____________________through ____________________
	 Date	 Date

Date crew received Centennial Quality Unit Award ____________________

Date nominee completed Venturing Fast Start or New Leader Fast Start Orientation ______________

Date nominee completed Venturing Leader Specific Training ____________________

Attach a statement written by the crew president on behalf of the crew officers on why they think 
their Advisor deserves this recognition. The statement should be signed by the officers.

Committee chairman approval _________________________________________________________________

Commissioner certification ____________________________________________________________________

Scout executive approval______________________________________________________________________

Council commissioner approval_________________________________________________________________

The crew should submit this form and officer  
statement to the council service center.
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