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(Circle One) 
Pack or Troop # _________ Reregistration Date _____________________ City: ___________________________ 
 
Chartered by: ________________________________ No. of Scouts at last Charter Re-registration: ______ ______ 
Parish: _________________________ No. of registered adults at last Charter Re-registration:________        ____ 
               No. of new Recruits since last Re-registration: _____ Scouts, __   __Adults 
 
Date and Type of Training Completed by Cub/Scoutmaster___________________________________    ________ 
Date and Type of Training Completed by Other Adult Leaders_______________________    _____ ____________ 
___________________________________________________________________________  ____ ____________  
Name of Pack/Troop Religious Emblems Coordinator: ___________________________________       __________ 
     Phone: Home: _____________________ Work: _______________________ Email:                         _       
 
RELIGIOUS AWARDS: 
          Currently Registered Recipients: 
   
    Light of Christ _____        Parvuli Dei    _____ 
   
    Ad Altare Dei  _____        Pope Pius XII_____
   
    St. Tarcisius     _____       Santa Maria   _____  
 
     Intl Awareness  ____        Founders      _____ 

    Currently and Actively Working On: 
 
   Light of Christ _____      Parvuli Dei    _____ 
 
   Ad Altare Dei  _____      Pope Pius XII_____ 
 
   St. Tarcisius     _____      Santa Maria   _____ 
 
   Int’l Awareness _____     Founders       _____

 
 
List dates, events and number of participants for religious activities in which your Pack/Troop participated during 
the past year.  (Might include but not be limited to some of the following examples:  Parish cleanup, Toy for Tots, 
attending Mass, Parish mission, food drive, Mary or other prayer service, Grace before meals, prayers at Scout 
activities.)  Note:  Include for each activity the number of consecutive years of participation, whether the activity 
was part of your regular program or part of some special emphasis for the year, and an indication if it will be 
scheduled as part of next year’s program. 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
What special activity did your Pack/Troop conduct to celebrate this year’s Anniversary Month/Week? 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 

_____ Bishop’s Pack / Troop Award 
       (Year)         Diocese of Columbus, Ohio 

NOMINATION FORM 
Due by first Saturday of December. 

 
Use additional sheets and attachments as needed
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List Pack/Troop’s Parish and Community Service Projects: 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
List Pack/Troop’s participation in Council and District activities: (Include dates and number of participants) 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
Indicate ways Pack/Troop has demonstrated growth.  (Membership, religious emblems & activities) 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
One of the primary reasons for the existence of the Catholic Committee is to serve you and your Youth Ministry.  
Please list at least two specific ways the Catholic Committee might assist you and your Pack/Troop.  (Please 
indicate if you are willing to help.) 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
List your primary reasons and justification that supports this nomination of your Pack or Troop for this year’s 
Bishop’s Pack or Bishop’s Troop Award. 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
Please indicate specific information you would like to receive regarding:  Religious Emblems, religious activities or 
other ideas.  (Please include the name and address of intended recipient.) 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
 
We certify that all the requirements for this recognition have been achieved during this past year. 
 
____________________________ __________________________  ___________________________ 
         Cubmaster/Scoutmaster           Committee Chairman   Pastor/Chaplain 


