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THE SCOUT ASSOCIATION OF AUSTRALIA 

WESTERN AUSTRALIAN BRANCH 
 

RECOMMENDATION FOR  
ROVER SERVICE AWARD 

 
Nominee Information 
 

Name:      
 

Address: 

 

Phone (H):       (W):         (Mob): 

 

Email:  
 

Formation (Group): 
 

Appointment:     District: 
 
 

NATIONAL CRITERIA FOR A GOOD SERVICE AWARD 
 

�  The minimum length of service necessary to fulfil the qualifying period should be 5 years 
for Rovers and 10 years for Uniformed/Lay members. 

�  The length of service necessary to fulfil the qualifying period should take into 
consideration any involvement the individual may have had in other Branches. 

�  As this is specifically a Rover Award, only service to the Rover Section can be 
considered. Service to other Sections will not assist a nomination. 

�  Nominations must remain confidential and must not be discussed, either with the nominee 
or as part of the agenda at an open meeting. 

�  Where a Rover continues to provide outstanding service to the Section in an advisory 
position, the period of service whilst a Rover will count towards their eligibility. 

 
ADDITIONAL REQUIREMENTS: 
·  Nominee should be carrying out the responsibilities of his/her current appointment in the 

Rover Section to the highest standard. 
·  Nominee should promote team work and a positive attitude among fellow Rovers 
·  Nominee should be a Rovering enthusiast and give a lead to other members of the Rover 

Section.  
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1 Timeline of membership in the Rover Section: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2. Details of efforts undertaken over the period of Service to warrant the nomination 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Should include details of date inducted, date of Knighting/Investiture, when training was 
completed, any appointments held at a Crew, District or Branch level, etc. 
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3. Details of how the nominee addresses each of the listed Additional Requirements 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4. Other comments 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Local Newspaper .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 
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RECOMMENDATIONS AND ENDORSEMENTS 
 
Initial Recommendation 
 

Name of Person Making Recommendation ……………………………………………. 
 

Position ………………………………………………………………………………… 
 
Address ………………………………………………………………………………… 
 
Phone (H)……………………… (W)….…………………..(Mob)….………………… 
 
Email: ………………………………………………………………………………….. 

 
Signature ………………………………………………… Date ……………………… 

 
Suppor ting Nominator  
 

Name of Person Making Recommendation ……………………………………………. 
 

Position ………………………………………………………………………………… 
 
Address ………………………………………………………………………………… 
 
Phone (H)……………………… (W)….…………………..(Mob)….………………… 
 
Email: ………………………………………………………………………………….. 

 
Signature ………………………………………………… Date ……………………… 

 
 
Awards Committee 
 
 Award Recommended ………………………………………………………………… 
 
 Signature ………………………………………………… Date ……………………… 
 
Western Australian Rover  Council Chairman 
 
 Award Recommended ………………………………………………………………… 
 
 Signature ………………………………………………… Date ……………………… 
 
 
Branch Chief Commissioner  
 

Award  Recommended  ………………………………………………………………… 
 

Signature ………………………………………………… Date ……………………… 
 

 


