
Distinguished Commissioner Service Award 
 

Purpose: To upgrade Commissioner Service and to recognize Commissioners members who are providing quality 
service. 
 
Basic Information: 
 

1. Full Name of Applicant / Nominee: ____________________________________________________________ 
 

2. Address: _________________________________________________________________________________ 
 

3. City/Zip: _________________________________________________________________________________ 
 

4. Currently Registered as: _____________________________________________________________________ 
 

5. Phone/Email: _____________________________________________________________________________ 
 

6. If Nominee, Nominated by: __________________________________________________________________ 
 
Requirements: 
 

1. Complete training as outlined by the local council, including earning the Scouter’s Key for Commissioners. 
 

a. Commissioner’s Arrowhead Honor earned:______________________________________________________ 
 

b. Commissioner’s Key Awarded:_______________________________________________________________ 
 

2. Serve as an active commissioner for 5 years and be currently registered with the Boy Scouts of America. 
 

From: ___________________________________ To:_________________________________________ 
 

For all Commissioners (except Roundtable and Huddle Commissioners): 
 

3. Recharter at least 90 percent of the units in your area of service for a minimum of the past 2 consecutive years. 
This applies to council commissioners, assistant council commissioners, district commissioners, assistant district 
commissioners, and unit commissioners. 
 
The Units are: _____________________________________________________________________________ 
 
4. Assist units so that more than 60 percent achieve the National Quality Unit Award in your area of service for a 
minimum of the past 2 consecutive years. 
 
The Units are: ____________________________________________________________________________ 
 

For Roundtable and Huddle Commissioners only: 
 

3. Roundtable/huddle commissioner recognition is based on completing No. 1 and No. 2 listed above, plus the  
following. Conduct at least nine roundtables/huddles per year for the past 2 consecutive years. 

 
District served: ___________________________________________________________________________ 

 
Approval: 
 
District Commissioner: _____________________________________________  Date: _________________________ 
 
Council Commissioner: _____________________________________________ Date: __________________________ 


