APPLICATION FOR THE FATHER MARQUETTE AWARD (BOY SCOUT)
________________________________ is hereby recommended for consideration for the Father Marquette 



(name)

Religious award.  He/she is a member of (Troop/Crew)______ number ____ sponsored by

______________________________________________ located in (City)_________________________, 

(State)______.

NOMINEE: 

Name: ___________________________________________ 

Address:______________________________________ 

City: _________________________ State: __________Zip: _________ 

Parish: ____________________________________________ 

(Arch)Diocese: ________________________________________

Registered in Scouting as: ____________________________________ 

Council: ______________________________________ 

Home Phone: __________________________________________ 

RECOMMENDED BY: 

Name: __________________________________ 

Home Phone ___________________ Work Phone: _____________________ 

Address: _________________________________________ 

City: __________________________________________________

State: ____________ ZIP: ______Date Submitted: ____________________________________

Date of Birth: ________________  (Nominees must be between 16 & 21 on Date of nomination.)

RECORD OF NOMINEE: 

Describe OUTSTANDING service to the SPIRITUAL DEVELOPMENT of Catholic youth in the Scouting apostolate. In a brief biography please give pertinent facts, dates, honors, and offices held in parish and diocese, in the Boy Scouts of America program, and in other community organizations, businesses, civic, religious, educational, fraternal, and other fields. Please use the "Guide for Nomination and Selection" as a help in listing those services pertinent, especially to Catholic youth in Boy Scouts of America. 

(over)

A. Service to or Positions Held in the spiritual development of Catholic youth in the Scouting apostolate. (Use additional pages as necessary): 

B. Service to or Position Held in the Boy Scouts of America (Use additional pages as necessary)!

C. Service to his parish and/or school (Use additional pages as necessary)

Recommendations:  We, the undersigned, agree with this nomination and recommend it be awarded.


Pastor Signature: ________________________________________________________________


Date signed: _____/________/__________


Scoutmaster Signature: ____________________________________________________________


Date signed: _____/________/__________


Committee Chairman Signature: ____________________________________________________


Date signed: _____/________/__________

Send nomination to:
Diocese of LaCrosse




Office of Vocations

ATTN: Catholic Committee on Scouting




3710 East Avenue South




LaCrosse,  WI  54601

