Venturing Summit Award Application

FOR COUNCIL USE ONLY

TO THE VENTURING SUMMIT AWARD APPLICANT This application COUNCIL NO. Crew No.
is to be submitted after you have completed all requirements for the
Summit Award. Print in ink or type all information. List the month,

day, and year for all dates. When using computer date blocks, list c RNEG'ZN W NATIONALNO.
the date. For example, show July 8, 2016, as 07 (for July) 08 (for day) l®) O 00
16 (for year). When you have completed this application, sign it and PID NO. (REQUIRED)

submit it to your unit leader.

FULL LEGAL NAME (Use abbreviations if necessary; must fit within 30 characters, including spaces and punctuation.)

Please check one: EIMaIe D Female

Street address or P. O. box Month Day Year

Date of birth

City, state, zip Date became a Venturer

Date earned Venturing Award

Telephone (Including area code) Email Date eamed Discovery Award

Date earned Pathfinder Award

Crew No. Unit city, state, zip

AGE REQUIREMENT ELIGIBILITY. Venturing awards may be earned by a registered Venturer. He or she may earn these awards until the 21st
birthday. Venturers who have completed all requirements prior to the 21st birthday may be reviewed within six months after that date without special
approval. If a board of review is to be held more than six months afterward, the local council must preapprove it. Refer to the Guide to Advancement,
No. 33088, section 8.0.7.2.

A Venturer with a disability may work toward Venturing awards after the 21st birthday if the youth has met the criteria for registration beyond the age of
eligibility. See the Guide to Advancement, No. 33088, section 10.0.0.0, for details.

REQUIREMENT 1. Participate in at least three additional (for a total of seven) Tier Il or Tier Il
adventures at the crew, district, council, area, regional, or national level. You must have participated in at Date
least one Tier lll adventure and served as a leader during one adventure. Month Day Year

REQUIREMENT 2. Complete Mentoring for Venturing training prior to initiating mentoring relationships. Date

REQUIREMENT 3. Since earning the Pathfinder Award, mentor another Venturer in the planning and Date
implementation of a crew, council, area, region, or national Venturing activity.

REQUIREMENT 4. Complete two of the following: a. Since earning the Pathfinder Award, serve actively

as crew president, vice president, secretary, treasurer, guide, historian, den chief, or quartermaster for a

period of at least six months; b. Participate in or serve on staff for leadership training such as National

Youth Leadership Training, Kodiak Challenge, National Advanced Youth Leadership Experience, Order Date
of the Arrow National Leadership Seminar, Sea Scout SEAL Training, or Wood Badge; c. Lead the Month Day Year
delivery of Introduction to Leadership Skills for Crews for members of your Venturing crew or for a local
district or council training event.

REQUIREMENT 5. Since earning the Pathfinder Award, complete a structured personal reflection. Use Date
this reflection to prepare for goal-setting and as part of your Advisor conference.

REQUIREMENT 6. Create a personal code of conduct. This code of conduct should be guided by your Date
explorations in the areas of faith, self, and others.

Month Day Year

A
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FULL LEGAL NAME (Use abbreviations if necessary; must fit within 30 characters, including spaces and punctuation.)

REQUIREMENT 7. Since earning the Pathfinder Award, lead an ethical controversy and conflict Date
resolution scenario with members of your Venturing crew.

Month Day Year
REQUIREMENT 8. Since earning the Pathfinder Award, plan and conduct a service project as
described in the Venturing Summit Award Service Project Workbook, No. 512-938. This project must
be a different service project than one carried out for the Eagle Scout rank, the Sea Scout
Quartermaster Award, or the Girl Scout Gold Award.
Project name Date project

completed

Month Day Year
Grand total of hours (From the Venturing Summit Award Service Project Workbook, for statistical purposes only)
REQUIREMENT 9. Participate in an Advisor conference. Date Confe“’hnclg

was hel
Month Day Year

CERTIFICATION BY APPLICANT. On my honor as a Venturer, all statements on this application are true and correct. All requirements with the exception
of the board of review, were completed prior to my 21st birthday.”

*Or the date established by an extension of time granted by the National Council (see the Guide to Advancement, No. 33088, section 4.3.3.0).
The completion date does not apply to Venturers registered beyond the age of eligibility as provided for in the Guide to Advancement section 10.0.0.0.

Signature of applicant Telephone Date

Month Day Year
UNIT APPROVAL (Personal signatures required)
Signature of Advisor Telephone Date

Month Day Year
Signature of crew committee chair Telephone Date

Month Day Year

BSA LOCAL COUNCIL VERIFICATION. According to the records of this council, the applicant is a registered member of this unit, and this application is
approved as accurate.

Signature Position Date
Month Day Year
REQUIREMENT 10. Successfully complete a crew board of review. Date
Month Day Year
The applicant appeared before the Summit Award board of review, and this application was approved.
Signature of Summit Award board of review chair Signature of crew president (or vice president if applicable)
| certify that all procedures, as outlined in the Guide to Advancement have been followed. | approve this application.
Scout executive’s signature Date
Month Day Year

Presentation of the Summit Award medal or patch must not be sold or otherwise provided to any crew or to the Venturer until after the certificate is
created at the national service center.

512-941

Please use the most current application found at www.scouting.org/media/forms.aspx. Revised March 2016
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