
OFFICE OF SCOUTING 

CATHOLIC YOUTH ORGANIZATION 

218 Church Street, Poughkeepsie, NY 12601 

(845) 452-1400 ext 4201 

michelle.metelski@archny.org 

www.nycatholicscouts.com 

 

ADULT RECOGNITION NOMINATION APPLICATION 

(Please type or print) 

RECOMMENDATION FOR:                  GIRL SCOUT                                       BOY SCOUT 

(Check appropriate award)                        ______ St. Elizabeth Ann Seton           _______ Bronze Pelican 

             ______ St. Ann                _______ St. George  

 

CANDIDATE: 

Name:____________________________________________  Name of Spouse ____________________________________  

Address:______________________________________ City:______________________State:_______   Zip:____________ 

Home Phone________________________________                 Business Phone:____________________________________ 

Occupation: _________________________ Employer: ________________________________________________ 

 

CANDIDATES PARISH AFFILIATION: 

Parish: __________________________________________________  City: _______________________________________ 

 

CANDIDATES SCOUTING AFFILIATION: 
Council: _______________________________  District: ________________________ Unit (Troop/Pack/Crew) __________ 

Registered position in scouting : _______________________________   Years in Scouting: ___________________________ 

PREVIOUS POSITIONSHELD IN SCOUTING: 

Position  From (Year)  To (Year) 

   

   

   

   

 

CANDIDATES RECEIVED THE FOLLOWING SCOUT AWARDS/HONORS/RECOGNITIONS: (Indicate 

Recognition and year) ___________________________________________________________________________________ 

 

 

RECORD OF CANDIDATE: (Describe OUTSTANDING service to the SPIRITUAL DEVELOPMENT of Catholic youth 

in the Scouting Apostolate)  Attach additional pages of documentation, as appropriate. 

 

A.  Service to, or Position held in the spiritual development of Catholic youth in the Scouting Apostolate: 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 

B.  Service to, or Position held in the Parish and/or Archdiocese: 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

 

C.  Service to, or offices held in other community organizations: 

_____________________________________________________________________________________________ ________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 



(FOR CANDIDATES FOR BOY SCOUT ADULT RECOGNITION) Date(s) and Location of participation in the Scouter 

Development Course or Lay Apostolate Formation: _____________________________________________________ 

 

RECOMMENDED/NOMINATED BY: 

Name:_____________________________ Home Phone_____________________ Business Phone_____________________  

Address:______________________________________ City:______________________State:_______   Zip:____________ 

Nomination Date______________________________ 

 

PARISH/PASTOR APPROVAL: 

I, as pastor of __________________________________Church, approve and endorse of this 

Recommendation/Nomination for the above named Candidate to receive the recognition indicated.  The 

Candidate made  substantial contributions to the Spiritual Growth of the youth within our area 

 

___________________________________________                            __________________________________________ 

PASTOR ‘S NAME (PRINT)                                                                   PASTOR’S SIGNATURE     

 

___________________________________________                            __________________________________________ 

DATE:                                                                                                       PARISH 

 

GIRL SCOUT  ADULT NOMINATIONS;  THESE NOMINATIONS ARE SUBMITTED TO THE CYO OFFICE. 

BOY SCOUT NOMINATIONS: ARE SUBMITTED TO THE LOCAL COUNCIL CATHOLIC COMMITTEE. 

  

The Catholic Committee on Scouting of __________________ Council endorses/does not endorse this nomination.  If not 

endorsed, our reasons are as follows: ______________________________________________________________________ 

 

 

Signed: ________________________________________Local Catholic Committee Chairman  Date: _________________ 

Or    ________________________________________Local CC Emblems Chairman                 Date __________________ 

 

 

FOR ARCHDIOCESE USE ONLY: 

 

This nomination is endorsed by the Catholic Committee on Scouting of the Archdiocese of New York. 

Signed: ________________________________________                           _________________________________________ 

                     Selection Committee Chairman                                                       Archdiocesan Scout Chaplain 

Date: ______________ 

 

This nomination is NOT approved for presentation this year, and is to be held for consideration in future years. 

Signed: ________________________________________                             ________________________________________ 

                      Selection Committee Chairman                                                          Archdiocesan Scout Chaplain 

Date: _______________ 

 

APPROVED BY THE ARCHDIOCESE OF New York: 

BY: _______________________________________________________ DATE: ________________________________ 

 

 

RECORD OF ARCHDIOCESAN SCOUTING COORDINATOR: 

CANDIDATE NOTIFIED OF APPROVAL (DATE):   ______________ PRESENTED (DATE): __________________ 


