
 YOLO DISTRICT AWARDS NOMINATION FORM 
COMMISSIONER OF THE YEAR 

 
Name of Nominee_____________________________________________   Unit _________________ 
 
Tenure in position:    Start Date ______________   End Date ____________  Duration _____________ 
 
Units this commissioner monitors: _______________________________________________________ 

Did those units achieve a ranking in Journey To Excellence this past year?     0yes      0no 

  0Bronze   0Silver   0Gold 

Did commissioner attend district Roundtable meetings    0yes      0no 
Did units represented by commissioner attend district Roundtable meetings 0yes      0no 
Did those units achieve their FOS goal      0yes      0no 
Did those units participate in Scouting for Food     0yes      0no 
Did those units show significant advancement     0yes      0no 
If Cub units, did they have Webelos crossing over to Scouts   0yes      0no       0n/a 
Did those units have significant attendance at Scout camp   0yes      0no 
Did those units have significant attendance at district events   0yes      0no 
    (Camporee, Klondike for troops; Camp Cayuse, Weboree for packs) 
 

What training has the nominee received? 

_____________________________________________________________________________________ 

What training has the nominee given to others? 

_____________________________________________________________________________________ 

 

Other community activities in which nominee participates: 

_____________________________________________________________________________________  

 

Why would you like to see this person recognized? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

(use back of form or additional paper, if necessary) 

Nominator Information 

Name:_________________________________________   Unit Position:__________________________________ 
Phone: _______________________________           Email:_____________________________________________ 
 
I certify that the information provided in this nomination application is accurate to the best of my knowledge and I 
hereby recommend the nominee listed herein for consideration for the Yolo District Commissioner of the Year. 
 
Signature:_______________________________________________ Date:___________________________ 
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