
TEXAS SOUTHWEST COUNCIL 

Scouting America 

 

TRAILBLAZER AWARD 

Nomination Form 

(Return completed nomination form to the council service center by December 1st. Questions? Contact 

communications@scoutingtsc.org.) 

 

The purpose of the Trailblazer Award is to recognize an adult Scouter who has made a significant contribution to the 

success of their unit, the district, or the council in the past 12 months. This award recognizes a volunteer who went 

above and beyond the expectations of the position held. They demonstrate the ideals of Scouting in their own life. 

Nominations should be kept secret. 

 

NAME OF NOMINEE ____________________________________________________________ 

PHONE NUMBER ______________________________     EMAIL ______________________________ 

ADDRESS ____________________________________________________________ 

CITY / STATE / ZIP ____________________________________________________________ 

UNIT TYPE & # _________________________     CURRENT POSITION _________________________ 

District (check one):  ☐  Amistad        ☐  Concho Valley 

 

Reason for Nomination – (Describe the service the volunteer provided that should be considered): 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 



 

Submitted by: 

Name _____________________________________________     Unit # _______________ 

Address ____________________________________________________________ 

City / State / Zip ____________________________________________________________ 

Phone Number ______________________________     Email ______________________________ 

Date submitted ____________________________________________________________ 


