
Y.E.S. AWARD (Your Extraordinary Service) APPLICATION 
  

      Pack # __________      Troop # ___________      Crew/Ship # ___________ 
 

The YES Award  i s  a  Nor th  Trai l  Dis t r ic t  award  honor ing an  individual  with in  your  uni t  for  thei r  

se rvice to  the  uni t ,  scou t ing,  and  most  impor tant ly the  boys .  Each uni t  may submi t  one  

appl icat ion  for  each  50  boys  in  the  uni t  and the  award  wi l l  be  presented  each  year  a t  the  Dist r ic t  

Dinner  held  in J anuary.  
 

The YES Award  should  be  presented  to  someone  within  your  own uni t  who has  given  the i r  t ime 

to  help  provide  a  qual i ty program for  the  youth  within  your  Scout ing uni t .  There i s  no  tenure  

requi rement  for  thi s  award ,  but  your  uni t  commit tee  MUST approve  and submi t  i t .  
 

1.  Comple ted  form MUST be  turned in  by December  15 .  

2 .  Nominee  MUST be  a  regis te red  Scouter .  
 

Our  Unit  would l ike  to  nominate  and recommend for  your  approval  for  the  YE S (Your  

Ext raordinary Service)  A ward:  
 

NAME _________________________________________________________________________  
                          (P lease  p r in t  na me  a s  yo u  wo uld  l ike  fo r  i t  t o  ap p ea r  o n  ce r t i f i ca t e )  
 

ADDRESS ______________________________________________________________________  

 

CITY _______________________________   ZIP ________________   PHONE # ___________  
 

Nominee’s  cur rent  pos i t ion  in  Scout ing ______________________________  
 

Name of  person submi t t ing nominat ion  _______________________________________________  
 

Submi t te r’ s  current  pos i t ion  i n  Scout ing _________________  Phone  #  ______________ ____ 
 

Please  l imi t  the  nominat ion  s tatement  below to  f i f ty words  or  l ess  due  to  space  requirements  in  

the  program.  This  s tatement  about  how your  nominee  has  provided s ignif icant  service,  

l eader ship ,  and  suppor t  to  the  uni t  wi l l  be  pr inted  in  the  program:  
 

________________________________________________________________________________  
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

________________________________________________________________________________  
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

________________________________________________________________________________  

 

________________________________________________________________________________  

 

 

 
  Co nta c t :   

  T he resa  Kaua lo k u  

OR   ( 4 6 9 )  4 71 -2 4 4 6  
  j t d o l an 4 @ a o l . c o m   

M a i l  Fo rm to :  

No r th  T ra i l  D i s t r i c t /A t t n :  J e f f  Mo lep ske  

8 6 0 5  Har ry Hi nes  B lvd .  

Da l l a s ,  T X 7 5 23 5 -3 0 14  

mailto:jtdolan4@aol.com

