Venturing Silver Award Progress Record
and Application

Please print or type all information. Give month, day, and year for all dates.

Part I—Personal Data:

Name Nickname

Address

City State Zip

Home phone Birthday

School or college Grade or year in college

Church or religious affiliation

Date entered Venturing

Part Il—Requirements:
(Requirements are listed in no particular order)
1. Venturing Bronze Awards (Earn at least one.):

Sports
mm/dd/yy Advisor approval
Religious Life
mm/dd/yy Advisor approval
Arts and Hobbies
mm/dd/yy Advisor approval
Sea Scout (Half of Quartermaster)
mm/dd/yy Advisor approval
Outdoor (Half of Ranger)
mm/ddlyy Advisor approval

2. Venturing Gold Award:

mm/ddlyy Advisor approval
3. Emergency Preparedness:

A—Completed Standard First Aid or

mm/ddlyy Advisor approval equivalent course

B—Completed CPR certification
mm/dd/yy Advisor approval

C—Completed the BSA Safe Swim Defense
mm/dd/yy Advisor approval

training course

D—Led or participated in a group swim using
oy Advisorapproval  the BSA Safe Swim Defense

4. Leadership:

A—Completed the Venturing Leadership
mm/dd/yy Advisor approval Skl"S Course




_ B—Served for at least six months in an elected
n/ddiyy Advisorapproval  or gppointed crew, district, or council leadership
position

5. Ethics in Action:

A—Participated in at least two Ethical
mm/dd/yy Advisor approval  Controversies

B—Organized and led or helped organize and
mm/dd/yy Advisor approval Iead an EthiCS Forum

6. Silver Award Review:

mm/ddlyy Advisor approval

Part Ill—Personal Certification of Silver Award Candidate:

Since becoming a candidate for the Silver Award, | have personally planned,
developed, and completed the activities and projects required for qualifica-
tion for the award. | subscribe to the Venturing Oath and consider my con-
duct in keeping with the principles of the Boy Scouts of America. | completed
all work on this award before my 21st birthday.

Candidate’s signature

Crew No. Chartered organization:

Part IV—Endorsement of Crew Advisor/Crew Committee Chairman:

I/we certify that the candidate is well qualified for the Silver Award, that
he/she has to our satisfaction fulfilled the requirements for the many facets
of the award, and that he/she has our complete recommendation for recog-
nition of this significant achievement.

Advisor Date

Crew committee chairman Date

Part V—Council Certification/Recognition:
Council Region Area

Name Number

This Silver Award candidate is a currently registered Venturer. Having com-
pleted the requirements for the Silver Award, he/she is to be congratulated
for the time, energy, and perseverance required to achieve this recogni-
tion. Presentation of the Silver Award is authorized.

Scout executive Date

Part VI—Presentation:
The Silver Award was presented to

Name

on in ceremonies at

Date Location
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