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Catholic Committee on Scouting

191 Joralemon Street

Brooklyn, New York 11201
NOMINATION - St. Ann Medal         


Application Date:    __________/_____________/____________________

After reviewing the requirements (attached), I nominate:

Name of Nominee:________________________________________________

Address:________________________________________________________

City/State/Zip:___________________________________________________

Telephone:_______________________________________________________

1.
Name and address of the Catholic Parish of the nominee:


___________________________________________________________


___________________________________________________________


___________________________________________________________

2.
Describe how the nominee has influenced the youth in Scouting which will indicate he/she fulfilled the requirements for this Award.  Give concrete examples.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.
If not already stated, what contributions has this nominee made in the spiritual development of Catholic members in Girl Scouts that would merit this Award.:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.
If not already noted, record other contributions of the nominee with positions held as well as dates - parish or diocesan level - or with religious organizations including the name of the organization and contributions made.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.
Please note any further information, which you believe to be pertinent as you nominate this person:                                                              

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Revised April 2002

6.
Is the nominee presently registered as an active member in the Girl Scouts of America?   Yes____
No______ 


For a minimum of seven years as an Adult Leader?



         Yes____ 
No______

Years as an Adult Girl Scout: 
From: 
________
To: ___________

Positions currently held in Girl Scouts:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Positions previously held in Girl Scouts:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NOMINATION SUBMITTED BY:

Name: __________________________________________________________________

Address: ________________________________________________________________

  ________________________________________________________________

Telephone: ______________________________________________________________

ENDORSEMENT BY: Pastor, Parochial Vicar of Applicant's parish

           I hereby affirm the nomination as worthy of recognition by the Catholic Committee on Scouting.

           Signature of Pastor/Parochial Vicar: ____________________________________

           Parish: _______________________________ Date:________________________

DIOCESAN APPROVAL

The undersigned Examining Committee certifies that they have examined the records and credentials submitted on behalf of the above nominee and are satisfied that they indicate fulfillment of the requirements for the 

St Ann Medal. 

Signed__________________________________ Signed________________________________


  Chairman





  Diocesan Scout Chaplain

RECORD FOR DIOCESAN CHAPLAIN

NOMINATION NUMBER:______________________________________________________

DATE PRESENTED____________________________________________________________

APPROVED:__________________________________________________________________






Diocesan Scout Chaplain
Mail Applications to: Brian Long, Chairman, 

            C/O Catholic Committee on Scouting

            800 5th Avenue

          Brooklyn, NY 11232-1801
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