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RECOMMENDATION FOR THE 

BRONZE PELICAN 
A W A R D 

 

 
 

 
Considering the above, I recommend for the Bronze Pelican Award: 
 
Name: ___________________________________________  Phone: ( ___ ) ________________ 
 
Address: _____________________________________ City: _______________  Zip: _______ 
 
Position in Scouting: ___________________________ Parish: _________________________ 
 
District: ______________________________________ Council: ________________________ 
 

Signed: ___________________________________ Date: _______________________ 
 
Print Name: _______________________________ Phone: ( ___ ) ________________ 
 
Address: __________________________________ City: ______________  Zip: _____ 
 
Position in Scouting: _______________________________________________________ 
 
 

COUNCIL APPROVAL 
 

Signed: ___________________________________ Date: _______________________ 
 Chairman, Council Catholic Committee 
 
 
DIOCESAN APPROVAL 
 

Signed: ___________________________________ Date: _______________________ 
 Chairman, Selection Committee 
 

Signed: ___________________________________ Date: _______________________ 
 Chairman, Diocesan Committee 
 

Signed: ___________________________________ Date: _______________________ 
 Chairman, Scout Chaplain 

The Catholic Committee on 
Scouting for the Diocese of San 
Jose provides the Bronze 
Pelican Award to men and 
women as recognition for 
contributing directly to the 
spiritual nourishment of 
Catholic boys and girls in the 
scouting movement. 

The Pelican has been used as a 
liturgical symbol since the early days 
of Christianity. It denotes the tender 
care of the young by the parent and 

by the Church. As such, it is an 
appropriate symbol for those who 
give of themselves to the spiritual 

development of boys and girls in the 
formation as Christian leaders.
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REQUIREMENTS FOR THE BRONZE PELICAN AWARD NOMINATIONS 

 
 
1. The candidate must be currently registered in Scouting, and must be able to verify a 

minimum of three (3) years service in the scouting movement. 
 

Registered since: ____________________ in the ________________________________ 
  Date Council 
 
List positions held and honors received.  Attach additional sheet, if necessary. 
 
 
 
 
 
 

2. Must have attended a Scouter Development Workshop within a three (3) year period or 
demonstrated personal growth through programs such as completing Adult Scouter Basic 
Training, advanced training programs such as Woodbadge, Commissioner training, or 
Scouting activities of a nature to have shown personal growth. 

 
List with names, dates and where and who presented: 
 
 
 
 
 
 

3. Must have been responsible for Catholic boys and girls working toward the Religious 
Emblem appropriate to their scouting age level or demonstrated a positive impact on 
Catholic youth through their adult leadership.  (Besides Religious Emblems Counselors, 
this requirement would apply to the Scout Leaders or Unit Committee Members of a 
Catholic or non-Catholic unit, District or Council level leaders or committee members, 
who can demonstrate they have assisted Cubs, Scouts or Venturers in the successful 
completion of their religious emblem work.) 

 
List with year, unit, number of recipients, emblem received, or state specific impact 
actions: 

 
 
 
 
 
 
 
 
4. Nominations for this award may be submitted by any Scouter through the Diocesan 

Catholic Committee on Scouting. These requirements are set forth by the San Jose 
Diocesan Catholic Committee on Scouting and may be modified by this committee 
although no honorary awards will be given. 
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5. Personal Data: 
 
 

Age: _______  Married (    )  Single (    )  Spouse's Name: _________________________ 
 
Children: Boys: _______  Names: __________________________________________ 
 

  _________________________________________ 
 
 Girls: _______  Names: __________________________________________ 
 

  _________________________________________ 
 
Non-Scouting Organization / Activities: ________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Honors Received: __________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Provide any additional information about the nominee that you feel would be of interest to 
the Selection Committee. 
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