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Etowah Creek District 
2014  SHIELD OF SERVICE  

Recognition Request 
 
 

1. Qualifications for Shield of Service Award:  One award per unit per year. The unit’s Committee or 
Adult leadership decides who will receive the award.  There is no nomination, simply the 
recognition of the award as determined by the unit.  The volunteer will receive the “Shield of 
Service” award on behalf of your unit at our District Volunteers Recognition Banquet on March 
13, 2014.   

 
2. With only one award per unit, per year allowed this form should only be submitted by the unit 

committee or unit leadership.  No written statement of qualifications or letter is needed for your 
recipient, simply the information that will go into the certificate of recognition.   

 
3. Please complete one form for each nomination and submit it to District Executive Larry Parrish or the District 

Chairman (Jerry Hilbish chairman@etowahcreek.com).  You may also drop it by the Scout Office, bring it to the 
February Roundtable, or scan and email it to Billy Griffin (Fax 933-8648 or bgriffin@scana.com). Please have your 
nominations turned it no later than Friday, February 28, 2014.  Or drop it by the Scout Office before 
that date.   

 
4. If your recipient or someone from your unit does not attend the banquet, it is your responsibility as 

the submitter to pick up this award after the date of the banquet from Larry Parrish at the Scout 
Office. 

Please PRINT clearly as this information will appear on the award 
  
Awarded to (NAME): _____________________________________________________   PHONE:___________  
 
POSITION (if applicable) : _________________________   UNIT (Pack/Crew/Troop) Number: ______________ 
 
FULL ADDRESS:  ____________________________________________________________________________ 
 
# Years of Service to the Unit: ________    EMAIL (will not appear on the certificate): _____________________________ 
 
 

Award Request Submitted by: 
NAME:  ____________________________________________________  UNIT #: ____________________  
 
POSITION in unit:   _________________________________   PHONE: _______________    
 
ADDRESS:  ____________________________________    EMAIL ______________________ 
 
Unit Chairman Name and Phone (if different from above)   _____________________________________________________   



Adult Leader Recognition Guidelines  Etowah Creek District 

2 

(Note: Only ONE PERSON PER UNIT may be recognized) 


