THE ST‘ ELIZABETH Catholic Committee on Scouting
SETON GROUP MEDAL .

Nomination Form
(Electronic Fillable)

This award form is a formal nomination for a religious honor of archdiocesan distinction. Information
provided should be legibly printed on the form if the electronic fillable version is not used.
Email completed form to: ReligiousAwards@catholicscoutsnm.org

RECOMMENDED BY

Unit/Group Leader Name: Initials:
Home Phone: Mobile Phone:

Unit/Troop name/number: City:

State: Zip:

Signed: Date Submitted:

PARISH APPROVAL
I verify that the above-named unit is a worthy candidate for this award.

Date: Signed:

Parish Pastor or designated representative

ST ELIZABETH SETON GROUP AWARD REQUIREMENTS

1. Unit/Group has a minimum of one leader or representative trained in religious leadership or
counseling training.
Nominator Initials:
Number of trained adults:
Date of training:

2. Unit/Group participates regularly in the training and programs of the council or Catholic
Committee on Scouting or sponsoring organization.
Nominator Initials:
Date:
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3. Unit/Group actively promotes a program of growth and increased membership.
Nominator Initials:
Date:

4. Unit/Group has a minimum of 25% of its registered members each year who have received the
religious emblems appropriate to their status or are actively working on a program.
Name of Emblem(s):
Quantity of recipients: # / # registered membership

5. Unit/Group has 75% of the registered membership participate in an annual retreat; Bible Vigil;
Day of Recollection; Holy Hour; or some other such similar activity.
Name of Activity(ies):
Date(s):
Participants: # / # registered membership

6. Unit/Group has at least 75% of its registered membership participate in parish or community
service of substantial merit.
Name of Service Project(s):
Date(s) completed:
Participants: # / # registered membership

7. Unit/Group instructs all registered members in the meaning and obligation of the organization’s
oaths, laws and promises at least once a year.
Nominator Initials:
Date training completed:

ARCHDIOCESAN APPROVAL
The Religious Awards Selection Committee of the Archdiocese of Santa Fe Catholic Committee on
Scouting carefully reviewed this application and hereby certifies that the record of service meets the

requirements for this award as approved by the Ordinary.

Date: Signed:

Selection Committee Representative

Date: Signed:

Archdiocese of Santa Fe CCOS Chaplain

RECORD FOR ARCHDIOCESAN CCOS CHAPLAIN'S OFFICE

Date Emblem Ordered: Date Emblem Presented:

Fees paid:
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