
 

 

SOUTHWEST SERVICE AREA                                                                                  NARRAGANSETT COUNCIL, BSA 

EXTRA-MILER AWARD 
Nomination Form 

 
I/We _________________________________________________________would 
 
like to nominate the following individual for the honor of  an “Extra-Miler” Award. 
 
Name:_____________________________________________________________ 
 
Unit/Community:____________________________________________________ 
 
Position(s):_________________________________________________________ 
 
Please explain why this individual should receive this award. 
 
___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
 
Signed: _____________________________________________Dated:__________ 
 
Phone:____________________  Email:___________________________________ 


