
THE 
SILVER 

ANTELOPE 
AWARD

Nomination Form
Please print.

Name___________________________________________________________________ Date________________________

Male     Female     Age________    Spouse’s name_________________________________________________________

Address__________________________________________________________________ Phone______________________

City_____________________________________________________________________  State______ Zip______________

E-mail____________________________________________________  Fax_______________________________________

Company name____________________________________________  Business phone_ ___________________________

Business or professional title_ ___________________________________________________________________________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

Submitted by____________________________________________________________ 	 Date________________________

Scouting position________________________________________________________ 	 Phone______________________

Scout executive approval ______________________________________________________________________________

Name and location of local council _____________________________________________________________________

Date_ ________________________________________
(Completed form must be received in the national office by December 31.)

The Boy Scouts of America, acting through the National Court of Honor, may award the Silver Antelope to registered Scouters of excep­
tional character in our region for distinguished service to youth. Nominations are made annually by the regional executive committee based 
upon recommendations by the Volunteer Recognitions Committee.

This nomination form must be used and requires that the information provided be brief and concise. Please include no attachments other than the one-page 
narrative, otherwise the form will be returned. Give full name and title of the nominee and avoid the use of nicknames. See additional guidelines on 
page 4.



Information Must Be Summarized on This Form as Requested

Primary Criteria

	 I.	A rea and Regional Leadership and Service

	A rea	R egion	N ational	E lected Office/Position/Service/Activity	F rom	T o

________	 ________	 ________	 ____________________________________________________	 ________	 _______

________	 ________	 ________	 ____________________________________________________	 ________	 _______

________	 ________	 ________	 ____________________________________________________	 ________	 _______

________	 ________	 ________	 ____________________________________________________	 ________	 _______

________	 ________	 ________	 ____________________________________________________	 ________	 _______

________	 ________	 ________	 ____________________________________________________	 ________	 _______

________	 ________	 ________	 ____________________________________________________	 ________	 _______

________	 ________	 ________	 ____________________________________________________	 ________	 _______

________	 ________	 ________	 ____________________________________________________	 ________	 _______

	II.	A ctivities Outside Scouting: Give résumé of service, offices held, honors and recognitions, and length of service 
under the following headings. (Emphasize service to youth and service beyond community level or local council.)

A.	 Place of worship	 	

	

B.	 Civic/Fraternal	 	

	

C.	 Service to youth (other than Scouting)	 	

	

D.	 Professional or business	 	

	

E.	 Other	 	
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Scouting Background Information

Secondary Criteria

	 I.	 Special Awards and Recognitions Received

	 Year Awarded	 Year Awarded

	 Silver Beaver Award	 ______	 Adult religious recognition	 ______

	 District Award of Merit	 ______	 Scouter’s Training Award	 ______

	 Distinguished Eagle Scout Award	 ______	 Other	 ______

	 II.	 Adult Service/Position		U  nit		  District		  Council		  From		  To

_______________________________ 	 ____________	 ___________ 	 ____________________ 	 _ _______	 ________

_______________________________ 	 ____________	 ___________  	____________________ 	 _ _______	 ________

_______________________________ 	 ____________	 ___________ 	 ____________________ 	 _ _______	 ________

_______________________________ 	 ____________	 ___________ 	 ____________________ 	 _ _______	 ________

_______________________________ 	 ____________	 ___________ 	 ____________________ 	 _ _______	 ________

	III.	 Youth Membership

	 Unit No.	 Chartered Organization	 Town	 State	 How Long	 Highest Rank

Cub Scout	 ________ 	 _____________________ 	 _______________________ 	 _ ____ 	 __________ 	 ____________

Boy Scout	 ________ 	 _____________________ 	 _______________________ 	 _ ____ 	 __________ 	 ____________

Venturer	 ________ 	 _____________________ 	 _______________________ 	 _ ____ 	 __________ 	 ____________

Please submit your recommendation to the national office by the December 31 deadline.

= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = =
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________________________________________________
Regional director (or other designated regional  
staff member)

Regional Use Only



Rules and Regulations 
of the Boy Scouts of America

Article X, Section 6 — Silver Antelope Award

512-105 
2009 Printing

Clause 2. The Boy Scouts of America, acting 
through the National Court of Honor, may award 
the Silver Antelope for distinguished service to 
youth upon the following basis and procedure:

(a)	This award may be made each year upon the 
nomination of the regional cabinet. The nomi­
nation shall be submitted not less than 30 days 
in advance of the date upon which it is desired 
to present the award.

(b)	This award may be made for noteworthy service 
of exceptional character to youth by registered 
Scouters, Cub Scouters, Varsity Scouters, and 
Venturing leaders within the territory under the 
jurisdiction of a regional cabinet.

(c)	As evidence of the award there shall be pre­
sented: a suitable certificate, duly authenticated 
by the Boy Scouts of America, pursuant to the 
action of the National Court of Honor; and a 
miniature Silver Antelope suspended by an 
orange, white, and orange ribbon to be worn 
around the neck.

(d)	It shall be a general policy that no public  
announcements shall be made by the region in 

advance of action of the National Court of 
Honor with reference to the names presented 
for consideration.

(e)	These awards shall be presented to the  
recipients by the region in connection with its 
annual meeting or other public function, but 
only after approval of the award by the National 
Court of Honor.

(f)	 Each region shall be entitled to one nomina­
tion for each 30,000 registered adults or por­
tion thereof in its territory, as of December 31 
preceding the nominations, according to the 
records of the national office.

(g)	Regions not using their full allotment in any 
year may accumulate the unused portion for 
use in any subsequent year.

(h)	The National Court of Honor may, based upon 
initial recommendation of the Operations 
Group, award the Silver Antelope to persons in 
overseas areas.

Send nominations to:
	 Youth Development Team, S209
	 Boy Scouts of America
	 1325 West Walnut Hill Lane
	 P.O. Box 152079
	 Irving, TX 75015-2079 
	 youthdevelopment@scouting.org
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