
Old Baldy Council  Boy Scouts of America 
 

SILVER BEAVER NOMINATION 
 
 

Mail to: Silver Beaver Committee 
  Old Baldy Council, BSA 
  1047 W Sixth St., Ontario CA 91762-1233 
 
In making a nomination, one is asked to provide as much detailed information as possible. Complete records 
of Scouter history is not on file in the council service center. Be as accurate as possible but exact dates are 
not required. Your candidate’s chance of selection may well depend on the thoroughness of your nomination 
in describing his service. For more information contact Jim Lynskey @ 909 628-5276. 
 
I. Nominee _______________________________ 

 Address  _____________________________ City _______________ Zip _____ 

 Phone  (H) ____________________________ (W) ______________________ 

 Now registered ________________________________________ 

II. Record of service to Scouting ____________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

iii. Standing in community – business, civic, religious, professional, educational, fraternal & other fields 
exclusive of Scouting: 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

IV. Record of noteworthy service of exceptional character to boyhood in the Old Baldy Council: 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

  



 Old Baldy Council Boy Scouts of America 

 

Note:  You should send additional pages or add any enclosures you wish that would give a more 
complete picture of the candidate. 

 
Nominated by: Name ______________________________________________________________ 

   Address ______________________________________________________________ 

   City __________________________________ Zip __________________________ 

   Phone (H) _____________________ (W) ______________________________ 

   Scouting Position ______________________________________________________ 

 

 

 

 

NOMINATIONS DUE INTO THE 

COUNCIL SERVICE CENTER 

NO LATER THAN 

TUESDAY, JANUARY 3, 2006 


