
Daniel Carter Beard   Masonic Scouter Award 

 

   STEP I – NOMINATION 
 

To the Master of ___________________________________________________________________________________. 

                                                                                   Lodge Name                                              Lodge Number                                       City and State 
 

I, the undersigned, respectfully nominate Bro. ___________________________________________________, residing at 

                                                                                                                                          First Name                    M.I.                    Last Name 

_________________________________________________________________________, as a candidate for the Daniel 

                                          Street Address                                                     City               State                   Zip Code               

Carter Beard Masonic Scouter Award, based on his service to Scouting as described on the attached page(s). 

 

Fraternally, ___________________________________________________     _________________ 

                                                                   Signature of Nominator                                                                          Date 

Bro. _______________________________________,________________________________________,______________ 

                                            Print Name in Full                                                                                        Lodge Name                                                           Lodge Number 

 ______________________________________________________________________________. 

                                                Street Address                                             City                                              State                   Zip Code 

 

   STEP II – SCOUTER SERVICE VERIFICATION 
 

I concur with the above recommendation and certify that the candidate is registered in Scouting. 

 

__________________________________________________   _____________________________________________ 

                                Signature of Scout Executive, or designate                                                                                      Print Name & Title 

 

_______________________________________________________   ____________, BSA      ____________________ 

                                         Council Name                                                                              Council Number                                                  Date 

 

   STEP III – MASONIC SERVICE VERIFICATION 
 

To the Grand Lodge of _____________________________________________________________________________: 

                                                                                                             Candidate’s Masonic Jurisdiction 
 

As Worshipful Master, I confirm that Bro. _______________________________________ is a Mason in good standing: 

                                                                                                                        Candidate’s Name 
 

Fraternally,  _________________________________________________________   __________________ 

                                                                                         Signature of the Master                                                                                     Date 
 

Bro. _______________________________________ W.M., _______________________________   _______________. 

                                      Print Name In Full                                                                                                 Lodge Name                                            Lodge Number 

        _____________________________________________________________________________________________. 

                                                                    Street Address                                                          City                                                        State                    Zip Code 

 

STEP IV – GRAND LODGE APPROVAL 
 

 

__________________________________________   __________________________________   _________________ 

                             Signature of Grand Lodge Official                                                                     Print Name & Title                                                     Date 

 

*_______________________________________________________________________________________________ 

                                                         Street Address                                                                          City                                       State                       Zip Code 
 

Mail completed form with $35.00 check 

Made out to G.L. of Pennsylvania to: Cary Cohn, 3604 Anita Lane, Wantagh, NY 11793 
                                                                                                                                                                                    Rev.  7/09 


