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Cubmaster of the Year Award 
 

Each year at the Recognition and Awards Banquet for the Mount Olympus District, one 

outstanding Scouter who meets the following requirements is presented with the 

Cubmaster of the Year Award.  At a minimum the nominee must: 

 

1) Be a currently registered Scouter. 

2) Complete two years as a registered Cubmaster. 

3) Participate in at least one Cub Scout leader pow-wow. 

4) Hold regular den leader meetings to develop the pack meetings. 

5) Wear a proper uniform to all Cub Scout and district activities. 

6) Complete Cub Scout Basic Leader Training 

7) Promote training for adults in the Pack 

 

Please return the application below with the name of the person you wish to nominate no 

later than the May Roundtable in order for the nominating committee to evaluate all 

submissions.  You can additionally send it to: 

 

Tom Larsen 

94 Vancouver Lane 

Port Townsend, WA  98368 

Ph: 360-379-0744 

viking@cablespeed.com 

 

------------------------------------------------------------------------------------------------------------------ 

Mount Olympus District 

Cubmaster of the Year Award 
 

Nominee's Name:______________________________________________________________ 

 

Pack #:____________________________________________________________________ 

 

Current Registered Position:_____________________________________________________ 

 

Phone Number:_____________________________________________________________ 

 

Years in Scouting:_____________________________________________________________ 

 

Dates Registered as Cubmaster (From M/Y to M/Y):___________________________________ 

 

Brief Description of Nominee’s Outstanding Service:__________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 



Mount Olympus District                                                                                                                 Chief Seattle Council 

Both sides of this form must be completed 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 
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(This information must be completed for this nomination to be accepted) 

 

 

Nomination Submitted By:_______________________________________________________________________ 

 

Pack / Troop / Team / Post (circle) #:_______________________________________________________________ 

 

Position:______________________________________________________________________________________ 

 

Phone Number & Email:_________________________________________________________________________ 


