
Certification of Completion
William D. Boyce New-Unit Organizer Award

Organizer’s name _____________________________________________________________

Address ____________________________________________________________________

City ____________________________________ State _________  Zip ______________

Phone ______________________________  E-mail _______________________________

District  ____________________________________________________________________

Council ____________________________________________________________________

Position ____________________________________________________________________

1. Complete this section before proceeding.

The _____________________________________________________________________
Organization name

Has been assigned to ________________________________________________________
Organizer name

To organize a ______________________________________________________________
Pack, Troop/Team, Crew

 _________________________________ __________________________________
District Chairman’s signature Date assigned

2. Complete this section when all steps are completed and the unit is organized and officially registered.

 _____________________________  was organized by  ____________________________
Unit type and number Organizer’s name

and a charter was presented to __________________________________________________
Organization’s name 

on _____________________ by the _________________________________ Council, BSA
Date Council Name

 _________________________________ __________________________________
Scout Executive’s Designee District Chairman’s signature

 _________________________________ __________________________________
Date Date

Council Record

Certificate prepared by  _______________________________________________________
Name

Knot Award presented by _____________________________________________________
Name

Device presented: ______ Cub Scout ______ Boy Scout ______ Varsity ______ Venturing

Rev. 2015-07-08
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