2019 Exploring Nomination Form

E ploring LEADERSHIP AWARD
- Must be submitted by November 26, 2019

The Leadership Award recognizes an Explorer that has distinguished him or herself by showing initiative and
demonstrating leadership in an Exploring Post.

Criteria for consideration:
e Must be an Explorer age 14-21 who has registered with Exploring by submitting an official application
e Committed to Exploring values and positively represents his or her Post and Exploring in general
e Demonstrates commitment to advancement and continued participation in Exploring
e Active in Exploring for at least 18 months
e Has held a leadership position within the Post for at least 6 months
e Has motivated others to fully participate in Exploring
e Has given leadership to a community service initiative
e Participated in at least one Daniel Webster Council Exploring activity in the past year

Name of Nominee:

Post Sponsor: Post #:
Nomination submitted by:  Name: Date:
Relation to Explorer (e.g. Advisor):
Address:
City: State: Zip:
Phone: E-mail:

| attest that this nominee meets all of the criteria listed above.

Signature

Approval of Department Chief or Executive Officer:

Signature Date
Return to DANIEL WEBSTER COUNCIL 571 HOLT AVENUE MANCHESTER, NH 03109 ATTN: Exploring

Please answer the questions below in the space provided. You may also include up to 3 attachments (letters
of recommendation, commendations, news articles, etc.) in support of this nomination:

1. Describe the leadership position within the Post that the Explorer has held in the last year and provide
specific examples of leadership that have contributed to the quality of the program.




2. What community service initiatives has this Explorer provided leadership to and how has his or her
leadership positively impacted the community?

3. How has this Explorer been a positive influence on others in the Post? Please provide at least one
specific example.
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