Venturing Leadership Award Approval Form

Area Region National

List approved recipients only: Enter: Y - Youths
A - Adults

Award to be given (select one): Area Region National

Region: Area No.:

Date needed: Date of award:

Shipping address:

Name:

Street:

City: State: Zip:

l, , certify that the recipients listed above are official.
Area, region or national Advisor signature only

Please submit this VLA approval form and each recipient’s application by email to:
Venturing.NationalOfficers@scouting.org
Subject line: VLA Recipients
Allow two to three weeks for processing.

Revised 11/2015


mailto:Venturing.NationalOfficers@scouting.org
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://www.scouting.org/Home/Marketing/Brand/logos/Programs/venturing.aspx&ei=JHxCVayOCcODsAXg-oHICw&bvm=bv.92189499,d.cGU&psig=AFQjCNHgSXqJ5ZoViVn_WINNfTlr3wzrdQ&ust=1430506842221030

	List approved recipients only:: 
	Enter: Y-Youths A-Adults2: 
	List approved recipients only3:: 
	Enter: Y-Youths A-Adults4: 
	List approved recipients only5:: 
	Enter: Y-Youtns A-Adults6: 
	List approved recipients only7:: 
	Enter: Y-Youths A-Adults8: 
	List approved recipients only9:: 
	Enter: Y-Youths A-Adults10: 
	List approved recipients only11:: 
	Enter: Y-Youths A-Adults12: 
	List approved recipients only13:: 
	Enter: Y-Youths A-Adults14: 
	List approved recipients only15:: 
	Enter: Y-Youths A-Adults16: 
	Area: Off
	Region: Off
	National: Off
	Region:2: 
	Area No: 
	:: 

	Date needed:: 
	Date of award:: 
	Shipping address name:: 
	City:: 
	State: 
	Zip: 
	Area, regional or national Advisor signature only: 
	Street: 


