Nominee for the Shepherd Emblem

Name:

Address: Apt:

Community:

State: ZIP:

Telephone:

email:

Submit with this application a 100 word narrative
highlighting the Nominee’s religious and scouting

leadership. This statement will become part of the Recognition

and may be edited or rewritten by the QFC's Scouting

Committee based on its study and review of the nomination.

Additional pages may be used to complete this Application.
Application must show at least ten years of leadership service in

his/her religious community and in Scouting programs.

On the back panel, please identify two references who are

familiar with the Nominee’s Religious and Scouting leadership.

Send completed Application with $25 Fee to:
Queens Federation of Churches
86-17 105th Street
Richmond Hill, New York 11418-1597
Telephone: 718/847-6764
info@QueensChurches.org

Sponsor:

IO0OXIXICIO

Church:

Address:

Community:

State: ZIP:

Pastor:

Telephone:

email:

Leadership Service, Positions Held, Dates of Service:
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O Boy Scouts O Girl Scouts

Scouting Unit:

Institution:

Leader:

Address:

Apt:

Community:

State: ZIP:

Telephone:

email:

Present Position:

Leadership Service, Positions Held, Dates of Service:

Address: Apt:

Community:

State: ZIP:

Telephone:

email:
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Awards and Honors received:




Purpose Church & Scouting Leadership References:

|
) ) O Church O Scouting
The Queens Federation of Churches established

. o Name:
the Shepherd Emblem to recognize Chr|§t|an Address: Apt:
men and women who have rendered service to Community:
)(/)outh through Church and Scouting programs in State: 71p-
ueens. Telephone:

R email: f
Eligibility Application for the
] O Church [ Scouting
The nominee shall be a mature adult and an Name:
active church member who has served children Address: Apt: Shepherd E m ble m
and youth in scouting as a leader or helper for at Community:
least ten years. State: ZIP:

Telephone:
Fee email:
_____________________________________________________________________|

O Church [ Scouting
A $25 Fee to cover the cost of the Certificate and Name:
the Award. must be incluqed with the Applicaltion. Address: Apt:
The fee will be refunded if the Award is not given. Community:
Checks should be made payable to the Queens State: 71P:
Federation of Churches. Telephone:
] email:
Deadline
_____________________________________________________________________|
Applications must be received by October 15th. FOR COMMITTEE USE
The Shepherd Emblem will be presented at an _
annual Scouting Awards Dinner in mid- O Fee Received:
November. O Approved
Presentation Date:
O Disapproved
Fee Returned:
Chair
Executive Director
A Christian
Ministry of
The ,
*| Queens. k3 The
Federation Queens
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86-17 105th Street + Richmond Hil, New York 11418-1597 —— of Churches

(718)847-6764 « FAX (718)847-7392 « info@QueensChurches.org
Visit us online at www.QueensChurches.org



