
Nominators and Recipients will be notified prior to the recognition dinner so they can plan to attend. 

RAINBOW COUNCIL “EXCELLENCE IN LEADERSHIP” 
AWARD NOMINATION FORM  
 

The Excellence in Leadership Award is granted to Unit Scouters at all levels 
of Scouting, who give service to the unit above and beyond their registered 
position. 
The nominee must be 

• A registered leader who has shown service and leadership in the unit 

• Has completed all necessary trainings for position in unit. 

• Has served as a leader in the unit for at least 1 year. 

• Has helped instill the Scouting values in the youth of the unit 

Strongly consider those individuals in your unit who have served the unit far beyond what is normally 
expected of a leader; the quiet, behind the scenes Scouters who are always there to help at a 
moment’s notice; the Scouters who demonstrate and live the values of Scouting; the role model who 
inspires the Scouts to be better at what they do, and who they are. The descriptions are endless. 

 

One letter of endorsement describing the individual and the impact the leader has had on the 
Unit/Scouts must be submitted with this form 
 
Excellence in Leadership Nominee Information (only one per unit will be considered)  

Unit: Pack / Troop / Crew / Ship  #  _____________ Approx. Time with Unit: ____________________  

Name:  ____________________________________________________________________________  

Phone:  __________________________________  Email: ___________________________________  

Leader – Position____________________________________________________________________  

 A registered leader who has shown service and leadership in the Pack/Troop/Crew/Ship  
 Has completed all necessary trainings for position in unit 
 Has served as a leader in the unit for at least one (1) year  
 Has helped instill the Scouting values in the youth of the unit 
 Please include a separate page that briefly describes why this volunteer is excellent. 

 
Nominated by:  _____________________________Position: ________________________________  

Phone: ____________________________________Your Email: ______________________________  

 
Signature of CC, CM or SM approving this nomination ______________________________________  
(only one nomination per unit)  
 
Date  _____________________________________ 
 
  

Updated October 2026 
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