Venturing

Outdoor Ethics Awareness
and Action Award Application

Name:

Council:

Address:

City:

State: ZIP code:

Venturing crew:

Award Earned

|:| Outdoor Ethics Awareness Award

[] Outdoor Ethics Action Award

|:| Venturing Advisor Ethics Action Award

Applicant signature:

Date:

Unit approval:

Date:

Submit this application to your local council
service center.

Prepared. For Life.
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